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This is a Course Companion for F090: Principles of health and social care,
part of the OCR Level 3 Alternative Academic Qualification (AAQ):
Cambridge Advanced National in Health and Social Care. The aim of this
resource is to guide students through the core content of the unit, providing
them with in-depth information that covers each of the specification points.
The resource aims to provide students with the knowledge and skills that
will help them succeed in the assessment for this unit.

Teacher’s Introduction

Remember!

Always check the exam board
website for new information,
including changes to the
specification and sample
assessment material.

For clarity and ease of use, the content of this Course Companion matches the order of the specification points.
The content is structured as follows against the unit’s content:

health and social care
settings

Content Area Content

Topic Area 1: Equality, 11 D|ver§|ty

diversity, and rights in 1.2 Equality
v, & 1.3 Rights

1.4 Discrimination in health and social care environments
1.5 Potential impacts on individuals of discrimination

Topic Area 2: Managing
hazards, health and
safety in health and
social care settings

2.1 Potential hazards in health and social care settings

2.2 Possible impacts of hazards on individuals receiving or providing care
2.3 Health and safety management

2.4 Health and safety incidents in health and social care settings

Topic Area 3: Legislation
in health and social care
settings

3.1 The role of legislation

3.2 The Equality Act (2010)

3.3 The Health and Care Act (2022)

3.4 The Children Act (2004)

3.5 Data Protection Act 2018 (GDPR)

3.6 Health and Safety at Work Act (1974)

3.7 Manual Handling Operations Regulations (1992)

3.8 Control of Substances Hazardous to Health (COSHH) (2002)

3.9 Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) (2013)

Topic Area 4: Best
practice in health and
social care settings

4.1 Person-centred values

4.2 The 6Cs

4.3 Safeguarding in health and social care settings

4.4 Supporting practitioners to apply best practice in health and social care settings

Throughout the resource, there are key features to keep an eye out for:

ORRRESSEE R Ee
i Keywords: used to draw @
| students’' attention to various ;
:_ keywords throughout the unit. |

Did you know? Provides further
information and additional content ™ e

to inspire students. = -
£ Y
w

Case study:

Helps students to apply the
issues identified in the resource to

real-world scenarios.

Research activity: Inspires
further research, and aims to
stretch and challenge
higher-ability students.

Applied activity: Encourages
application of knowledge to the case
study or to real-world scenarios in
the health and social care sector.

Some of the activities can be completed using either computers, mobile phones or tablets to aid students’
research, and/or can be completed outside the classroom as homework.

There are also two sets of questions — checking my understanding and developing my understanding — provided at
the end of each section (with answers included). These should help students recap their knowledge and then apply
their knowledge and understanding, respectively, throughout the Course Companion.

August 2025
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Chapter 1: Equality, diversity, and right
social care settings

A fundamental part of meeting the care and support needs of individuals involves
unique individuals. Care staff must also ensure that sz:"i < ersare not being di
against because of the way that care is carriedov =~ -

or difference\e®t every service user you work with will be a unique individual. Re|
the diversity of an individual means respecting their culture and values and

accommodating their unique needs. This is particularly important given that many
the UK today are highly multicultural, meaning that you are likely to meet people f
walks of life. Taking the time to understand someone else’s culture and values brc.
your knowledge and empathy, which helps you to be a more effective care worker.

Did you know? In the year ending March 2024, police in England and Wales r¢
a 5% decrease from the previous year. As in previous years, many of these offe:
accounting for over two-thirds (70%) of all hate crimes.! zzed.uk/12974-hate-crin.«

Age

In health and social care, age diversityisan oo

important factor that requires tailored support A-~ ) opulation: refers to

to address the unique needs of different age 1 fa S .pectancy rises and birit

groups due to the rising ageing popul>*i x| ~digher percentage of older p:
i g v T mEEEemeEmemememememmmm———

Age group | © 7 row they can be supported in health and soc .

2o WLl need specialised paediatric care, which includes regular
< o evelopmental monitoring. Communication should be age-app:
| and playful methods for younger children to meet care and com
services should be acceptable, equitable, appropriate and effect

Young adults often encounter mental health challenges and lifes:

Young Support for this age group can include accessible mental health :
adulthood | preventive care (such as on how lifestyle factors can impact hea
of technology to promote self-care practices.

Middle-aged adults are most likely to frequently juggle work, fa
Middle related conditions. Care provided for this group should focus oi\

adulthood | common health issues, offer flexible work-life balance, and prov

services to help manage stress from career or caregiving duties.

Older adults are more likely to experience ase.related poor health
chronic health conditions like arthrmc Lo et disease. Itis esser
age-appropriate facilities to m et ’h("' _aal care needs such as imy
measures and ensurin &g seaith check- -ups. Additionally, car:
ensuring olde; *ulfs 3 Auitain their dignity and independence in ¢

ke

Older
adulthood

Did you ! Wor"kérs aged 50+ represent a rising proportion of the UK woil
Research 1\a#2020-21 showed workers aged 50+ accounted for 32.6% of the
\’rhe early 1990s.2 zzed.uk/ 1297 4-older-workers

! https://www.gov.uk/government/statistics/hate-crime-england-and-wales-year-ending-march-2024/hate-crii
2 https://www.cipd.org/uk/knowledge/reports/understanding-older-workers/
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Applied activity: In small groups, create a care plon for a fictional health and soci
individuals across all four age groups (children, young adulthood, middle adulthoo
group, identify at least one specific need and describe how your setting would me

Think about how you would make each person feel respected, listened to, and sup
their age and situation. Be ready to explain your choices to the class.

This can have an impact on individuals accessing health and social care services-
perceive illness; some cultural beliefs shape attitudes towards treatment, leading
remedies or traditional healing over modern medicine, which can influence
treatment choices and health outcomes. -

pa

P 8
For care professionals, it is essential to recognise and respect different P
cultures and recognise any barriers such as language barriers, cultural norms | -
and preferred communication styles. These differences can pose challenges | |
to individuals accessing care services that meet individual care needs. :_f

Cultural differences may lead to misunderstandings between patients and care pi
example, discussing death is seen as bad luck. A doctor who ’ discussing end-of.|
unintentionally distress the patient or their famnly TP s ure cultural sensitivity |

centred care. b=

On the other hand, cultura' N anx.; can umte individuals from ! Divi

different cultizgl bz~ ~ 5o s; or example a care home celebrates ! of ne

Diwali to p 09 a L cQIebrate cultural diversity. Respecting diverse : evil .
oh .

cultures ancXEg@#®%rounds helps to build trust and promotes effective | Hincl

commumcat:on, ensuring individual care needs are met.

To ensure cultural differences are supported, it is important for care professiona
as how to promote communication and understanding cultural norms and behav
challenging any stereotypes or unconscious bias they may have. It is essential fo:
understand cultural backgrounds and respect cultural differences. If required, ca:

sensitive questions that may relate to cultural backgrounds and belief.

Case study:
Abdul is a Muslim man, and his cultural
practices include praying five fimes a
day, fasting during Ramadan, and v
observing dietary restrictiz s - h oo
avoiding pork anc st )T

¥ 7\9
s §

ey

eao& “,,ﬁ

ol
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Disability

A disability is a physical or mental impairment that affects an
individual’s ability to carry out normal day-to-day activities. In care

using a person-centred approach.

Person-c.

individua

i
:

I
I
settings, it is vital to provide support for individuals with disabilities : on the spe
:
I

. . w and choic.
Care professionals must ensure that services are acce o2 ai 1 o

tailored to the specific requirements of thos» e fs'f'fr.,,a’i'ti such as

services rearranging furniture to arcsi for : e wider pathways for

mobility aids or addressmsz N o qﬁ\ﬁ;;wwl directly rather than

speaking to thei= cast - ..+ appropriate. In addition, effective

o vla y«taﬂ/red to individuals” abilities, preferences
#® e in place, and these should be kept up to date

to reflect any changes. This may involve putting support in place
by assisting with daily activities and promoting social inclusion by
following care and support plans.

Services and care professionals should focus on empowering
individuals with disabilities to live as independently as possible,
reducing barriers and ensuring dignity is consistently promoted.

Did you know? The Department for Work and Pensions’ Family Resources Surve |
people in the UK had a disability in the 2022/23 financial year. This represents
zzed.uk/ 1297 4-family-resources

Dress il S™

-

Dress diversity refers to the 1 mathmg styles

o S8 §>§§
influenced by zaltury + i \us Soual and personal factors. s b wfg \
N o i &
For exampl ‘?}9 > r 1gions have dress codes such as the T e
oh E . .
hijab in IslarX&%®® turban in Sikhism, or the yarmulke in s 01 00 48

Judaism. It is essential for care settings to promote inclusivity, ii; L
professionalism, and respect for cultural differences relating
to dress and find a balance between maintaining professional
standards and being considerate of the cultural, religious and
personal identities of both staff and service users,

including dress.

For example, it is essential to accommodate cultural and .
religious attire for staff members to ensure that diverse cultures are respected wi COPYRIGHT
health and safety such as for infection prevention and control where dress may b« PROTECTED

safety standards.

Allowing for freedom in dress can enhance comfort A ul- eing

among both staff and patients. This respect®t ar qi u.usive approach 5;::

helps to create a welcoming enwrr"“. Wit gf ) A Care professionals E prac

should ensure that pohcnzq A 7 nr,:n.ures are inclusive of dress : diffe E9
diversity, and Lanp - ) son ‘knowledge, e.g. by receiving culturally | envi

S L Q9
Education

3 https://www.gov.uk/government/statistics/family-resources-survey-financial-year-2022-to-2023
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Ethnicity

Ethnicity in care settings must be embraced to ensure a diverse and culturally sen
important for care professionals to understand how ethnicity can influence and |
accessing high standards of quality care and person-centred practice.

i
:
i

Factors related to ethnicity, such . ¢ Tt jbéiiefs, experiences .
and genetics, can h?é;w,‘ ; 2g...ve Impact on care. For examy

experiences mivg;oa “x:, “_nts from certain ethnic minorities to &

A7 wwervices or feel reluctant to share concerns.

identification with a particular |
cultural group such as ]
language, history, cultural :
practices, religion, traditions, or :
geographic origin. :

Recognising the influence of ethnicity on h=2alth and social car¢
essential for care professionals to be 7" a1 * competent and to
challenges that different ethni. gt fun. .ay face. This can be pror

training to raise aw=7 1 8s . 1, _ keep up to date on ways inclusiv:

L/ be promoted.

S

X e
e e

o
s

Education

Diversity in education refers to the inclusion of different gender, racial, ethnic, sc¢¢
economic, and cultural backgrounds within the learning environment. Diversity |
education is crucial within care settings, as it encourages inclusive learning envirg
that prepare professionals to meet the needs of diverse individuals.

Education plays a significant role in enhancing the cultural competency of care
professionals through various training. This competency enables them to unders:
respect and accommodate the unique beliefs of individuals in their care from var.
cultural backgrounds. For example:

®  Providers can support diverse needs by offering add® . il learning support {
as using dyslexia-friendly fonts or audio matr . J e
e  They can also provide accessible |las g ‘ja'tur‘fjals for those with visual imp¢

screen-reader-compatible 4 cut ¢ ‘jxw»é’r‘BfaiIIe resources.
e  Additionally, inclush /. .« “urelationships education (SRE) that covers LGET
re, i :-iced and respected.

values, traditions and beliefs. By incorporating these cultural aspects into their ti
better equipped to respect and integrate cultural values and preferences into the

Course Companion for OCR Level 3 (AAQ): Health and Social Care (FO90) Page 5 of 70
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Family structure

Families come in all manner of shapes and sizes, and it is essential for care profe:
diverse family structures. Different family dynamics may require tailored approa.
needs of the individual accessing care alongside their family structure to ensure |

Research activity: Research the For example, ac" . eceuvmg careatan |

different types of families found non-trad’ .t al a nily'structure such as &

in the UK, e.g. nuclear. o R 'se usitation rights and that there
mdnSIbrllty

up N " xéare professionals should adopt a non—judgemental ;sg

aaof«‘*““

guality care "**individuals while also providing necessary support for their familie

Food or special dietary requirements

Food and dietary needs play a crucial role in health and social care, as nutrition s
and mental well-being. It is essential to meet the nutritional requirements of ea. |
and preferences.

H

I
Cultural backgrounds can influence dietary preferences; for example, some E .
cultures may require specific foods to be halal or kosher, while others may :
adhere to vegan diets based on religious beliefs. Care professionals must K
respect these dietary restrictions when providing meals to service users E ;f

within care settings. Additionally, it is important to be 2vie e Of medical |
dietary needs, as patients may have allergies th c rta »* auds that could put thei
atrisk. As well as this, some service 1152 51 (2 seftmgs such as hospitals or re:|
care settings may have menfa A alth - 2 nattions, such as eating disorders or dep:
which can impact their . S r’t\ S

Promoting ¢ “,,Jtrltuon can positively influence well-being outcomes. Personal
and support plans for service users should be in place in different care settings, a
should be followed by care professionals to ensure that the service users’ specific
special dietary requirements are being met.

Gender / Gender reassignment

Gender and gender reassignment can affect an individual’s

interactions and experience of care settings. ! Gende
For example, an individual attending a day centre which they enjoy is | e Pre
repeatedly misgendered by a new member of staff which has led to : :har:.gi
them not wanting to return to the day centre, leading to soci~/ : \;hg:;i
isolation and having a negative impact on their mentr s wbling : were
and self-esteem. oAY A L

W
It is essential for care professionalc e 2 ’*\(’ﬁ;app'ropriate training to avoid misgenc:
gender sensitivity, creatin~ : - ) " Zuursupportive environment for all service users
understanding el ,phorla (whereby |nd|V|duaIs may struggle W|th thelr as:

Research activity: Research how health and social care services support individu
reassignment. Think about access to services and inclusive policies that may be pt!

Course Companion for OCR Level 3 (AAQ): Health and Social Care (FO90) Page 6 of 7
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Language

Supporting language diversity within a health and social care
setting is essential for creating an environment that respects and
accommodates the needs of all patients.

Language barriers can significantly impact the care provic.., |
leading to misunderstandings and a reduction in t'. ﬁj j -
of care. =
Y - M,Z s
To mitigate these challer e i $v$ef|CIal to have interpreters
‘ 20 Maft"o hire multilingual professionals
SN O ésmst patients effectively.

0{\{

Additionally, providing materials such as posters and brochures in a variety of lan;
and ensure that all patients feel welcomed. Addressing language diversity demo:
promoting equality and ensures that individuals from all backgrounds have acces:

Did you know? As of 2021, around 91.1% of the population in England and Wa

Woales) as their main language. The most common non-English language spoken in |
2021 was Polish. 4 zzed.uk/12974-languages

Music

Music plays a significant role in care settings. This is due to it being influenced by
experiences — music can connect individuals to their Eigmd n ‘; memories, and se!

can help reduce anxiety, improve cognitive fircti %’n} ,/in some cases, relieve .
4

)

In therapeutic settings, muw At mny’jbeneﬂual for individuals with demen!
health conditions. 1+ a0 Lo j{e posﬁiﬁve memories that enhance mood and cana
verbal com tic Addutlonally, music serves to celebrate and support cultu
lronment Care professmnals can be supported to promote mu

s

Case study:
In a nursing home, many residents are from different cultural backgrounds, but the
plays Western classical music, which does not reflect everyone's preferences.

Appliec
for care |
sensitive
such as
well-be

4 https://www.statista.com/topics/2288/languages-in-the-united-kingdom/#topicOverview
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Race

Race refers to categories of human beings defined by shared biological charactet
have become increasingly diverse. It is essential for health and social care setting

To effectively embrace this diversity, care settings must develop culturally
competent practices that respect the various backgrounds '~ jguages and

beliefs of those in their care, e.g. implementing effN* W\ Ati- discrimination
policies that protect individuals working for 2tiac i}, .5 'services from unfair
treatment based on race or other Dragiy ‘el . hiuracteristics. In addition to this,

in the recruitment of care pm - {B&wswensurmg that the workforce reflects the
diverse populaf'nnc fashiln Lafe professionals must be trained in cultural
awareness @AY \pacﬁthelr work without bias to build stronger
relationship¥eg@deen care providers and patients. This can be demonstrated
through training on the importance of equality and diversity in patient care and t¢

Furthermore, it is important for employers to ensure a culturally diverse workfor:
themselves represented among health and social care professionals. When racia.
recognised, it can enhance the quality of care and contribute to a more inclusive ¢

Religion or belief

Religion is the belief in and worship of a god or gods, or a system of belief and wu
consideration in care practices. An individual’s beliefs can greatly influence theit |
treatment choices; for example, some religions may restrict certain medical proce
Witnesses refusing blood transfusions or certain medications.

It is vital for health and social care professionals to under~*+ 1 and respect these
should be aware of various religious practices anc‘?;.g @1 , 3siney may need to at
from patients. Ways in which care profe;;" s uepromote this are as follows:

L

This can oveXgss bport better relationships between patients and care providers
feel valued and supported throughout their care.

5 https://www.stophateuk.org/about-hate-crime/racism-in-the-uk/
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Sexuality and sexual orientation

Sexuality and sexual orientation are the long-lasting pattern of an —

.
individual’s emotional, sexual, and/or romantic attraction. There are | Se:
various types of sexuality or sexual orientation, such as LGBTQ+, which | o
stands for lesbian, gay, bisexual, transgender, queer or questiqning. : bel
Sexuality and sexual orientation are a vital aspect of a pey..1. s identity ! Ses
and can significantly impact their mental, emotior ..« ﬁg}gysmal well- : of
being such as through discrimination, stizsuig w‘re,msfi()n. Lsex

i 4 j ~ T

o

In care settings, itiscrus i bt,mse “and respect the sexuality and sexual orie:
F M.ax"ual orientation and gender identity, care profession.

receives in(\ss® are and can help to improve mental well-being by boosting se |

2(}\3"«0‘“{ 3

relating to di*¥imination based on an individual’s sexuality and sexual orientatic

To deliver effective, person-centred care, health and social care
professionals must be sensitive to issues related to sexuality. They should
be trained to use inclusive language and to respect everyone accessing
care, or staff members’ sexual orientation. Creating safe spaces where
patients feel comfortable and supported is essential to ensure that their
individual needs are met and that they receive the care they deserve, and
to help prevent any bias.

R

Research activity: Sexual harassment is a form of unlawful discrimination under i1
i Look up what counts as sexual harassment and create a flashcard which summari:

Socio-economic background can i 1 jﬁyvlnfluence care, as factors -4
such as income, educatic’ .. - . -+ urces affect all patients. 1 So
2 : re
1 b@

1

W duals from lower-income backgrounds may struggle to
edlcatlons or types of care, which can lead to delayed treatment
overall leading to higher long-term health costs or a lack of health and social care
such as having a local food bank. It is the responsibility of care professionals to at
quality care for every individual.

v u\'

To support those from lower socio-economic backgrounds, it is important to offe:
financial limitations and be mindful of geographical locations. The stresses facec
impact their mental and emotional well-being, so health and social care professic
their care equally, ensuring fairness and support for everyone.

Initiatives such as:

i R.

e free school meals st
e financial assistance support programmes, e.gf_*,‘: 4 s Lew | bu
Income Scheme ‘ Ve L imy

e  social prescribing, e.g. exero", ¥y o Lwption T

can support families on I~a -

Course Companion for OCR Level 3 (AAQ): Health and Social Care (FO90) Page 9 of 7
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1.2: Equality

Equality means ensuring that all individuals, regardless of their personal character.
opportunities, services and support. It involves care staff treating people with dign!
their unique needs. This approach aims to eliminate discrimination and promote i\
. o - e ;
What does equality mean? -

s

Equality in health and social care ..e # fﬁ«z{ eéveryone receives an equal standar¢
care. Thisdoesn't mean "t «m .W is about treating everyone in the same way
Because eagilso . md:vndual care should be provided in a way that mee::
everyone’s 2200 Hdwever each person should have equality of access to this Lk
high-quality M « “effective care. To do so, care staff should treat each service use:
individual and take their unique circumstances into account. For example, some |
may need to follow a special diet for cultural reasons, and care staff should ensu::

these cultural needs are respected and met.

Why is equality important?

Equality in health and social care is essential because it ensures that services are |
It guarantees that all individuals, regardless of their background, are treated equ:
care and support for their health and well-being.

It is crucial for health and social care professionals to treat those in their care wit
example, if a non-English-speaking patient who is hard of hearing is admitted for
arrange for a professional interpreter and provide tra~ '= *_a naterials. This ensu

their treatment and can give informed consen, \) »,f w

The positive impact of -+ - g * md recognising The negative impa.
el 4 ‘srtunce recognis |
e Help@@ 9 et e dlverse needs of all *  Service users may
individ %60 freducmg gaps in outcomes between system if they fee|
different population groups. fairly, which can ¢

e When service users feel respected and valued, seeking help.
they are more likely to engage with services, e  Breach of legislati¢
promoting better outcomes. 2010, potentially ¢
e A commitment to equality creates a supportive reputational dam.
workplace where staff feel respected and valued, | ® Marginalised gra |
enhancing morale and productivity. health outcomes ¢
or barriers to acce

! Marginalisation: also refers to social exclusion, where certain groups of peopi:
I opportunities or access to certain parts of society.
I

Course Companion for OCR Level 3 (AAQ): Health and Social Care (FO90) Page 10 of 7
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The link between equality and diversity

Equality and diversity are closely related within a health and social care setting, i
different principles.

i Equality: means ensuring that every individual i Diversity: is about r¢

: has equal access to opportunities and care, ' = aluing the differenc
1 regardless of their background or circumstances. — ﬁj 4 wJlture, gender, age.
L P

By promoting both equality and ' vei A i _dreé s”‘ettings can create inclusive envirg
respected, supported. ar v a7 wirive.

Equality

.

Ensures that all patients have equal access | Respecting cultur:
. to treatment, regardless of their as providing dieta.
Hospital .
background. meals and offering
non-English-speak!
All residents, regardless of age or health Tailoring care to in
status, have equal access to care. For needs, such as oft.
. . example, an individual with limited mobility | activities or food @
Residential | . . .
is encouraged to take part in social
care (for —_ . .
activities which are adapted to meet their
older adults) | ~~ " .
individual needs, such as using
wheelchair-accessible spaces or providing
one-to-one support.
R Ensures that individuals with dis- s fer 1 “Providing tailored ¢ A
Disability . i e .
subbort have equal access to he % 2 sevices of individuals with \
PP and facilities. . | L whether physical, «
Enstves 5 :.l»h\r'ﬁen and women receive | Addressing gende:

Lne Tevel of care. reproductive healt
patients with resp:

| Guarantees that all community members, Involves recognisi.
. regardless of socio-economic status, different groups, &
Community . -
health receive the care they need. For example, sensitive mental kb
subport pop-up mobility clinics can help reduce or refugees.
PP access challenges due to geographical
locations or lack of transport.
Promoting equality and diversity is vital in care settings, as it can have a variety ¢ COPYRIGHT

is important to recognise the significance of promoting equality and diversity, as \
consequences they bring for everyone working in or using care services.

PROTECTED

Positive impact of applying equality and reco
its importance

Facing and dealing
feelings of frustrat
—  Stereotypes can i
self-esteem.
—  Delayed healthca:
individual differences. can lead to worse:
+ Inclusive environments promote a sense of
belonging and mental well-being which helps to
reduce feelings of isolation and discrimination.

All care services are desi=a at( L = .uir and
) _ 5
accessible to eveyi A

'9

a9

Education
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Rights in health and social care ensure that individuals receive respectful,
high-quality care. These rights are designed to protect the dignity and
autonomy of those seeking access to health and social care services.
Practitioners must ensure they are providing care which =~ s individual needs.

a”“fjj
o

&
I
|
I
L

Choice Y
G ok

Having choice in health 2.2 s f'{, ute enables individuals to feel respected and \

individuals

which can €

o )

ow = oadke decisions about their care, it encourages a sense
s trieir health and well-being by boosting confidence and self-e:

o

For instance, in a homeless shelter, a care worker discusses with an individual in |
what meals they enjoy, what support they require and how they prefer to spend |
individual’s confidence and self-esteem as it empowers them to take control of t
is delivered.

Applied activi
For care professionals it is essential to promote choices and poster explain
help build trust between patients and providers by honouring what care wor
their individual rights to care. in different set!

Confidentiality

Confidentiality is a crucial right in health and social care. It ensures that patients’
protected, upholding their dignity, trust and safety. S=fe, - 1, img confidential in ¢
personal data and documents are secure creat?s sa - nd trusting care environr
legal requirements. Y ¢
i & ¥ . »"s) -

For example, when disci i )g’aj,',;au'égr{»t's condition, conversations are
tir o ~way from public areas, to prevent

y A ;lddals from overhearing sensitive information.
However, there may be exceptional circumstances where
confidentiality must be breached; in the interest of safety, disclosures
may be necessary to protect individuals from abuse and harm.

Research activity: When may it be necessary for health and social
care providers to break confidentiality?

Consultation

Consultation rights within a health and social care setting empower patients
to make their own decisions regarding their treatment and ce;e. These rights

ensure that health and social care professionals pmw W, war nformation
about care and treatment plans, including anvias: ’5c ik d rlsks or concerns

that patients might have. e

o
L

For instance, agloctn ~ 5o o ey reatment options with a patient with cancer, ex:
considers t IL °n L preferences before agreeing on a plan which ensures the |
respected. motmg an understanding of human rights, health and social ca:

standards of quallty care and promote person-centred practice.
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Equal and fair treatment

Equal and fair treatment rights are a vital part of health and social care practices.
everyone is treated fairly and without discrimination, regardless of their race, rei
approach guarantees that all individuals receive the treatment and care they are
dignity and addresses their needs.

i
:

o

Case study: -~y s
Research activity: A non-Englichis ra iy p‘a/ﬁen’r, Mr Choi,
Research the wh~ < My 1 oved from Ching, arrived at

different types of \ F M,J.J.wsévere chest pain. Due to the
abuse and how to A 4 ~«anguage barrier, he struggled to

9 e communicate his symptoms, leading fo
delays in treatment. Some staff initially
assumed his condition was not urgent.

Applied activity: Read the case study abov.
is fair or unfair tfreatment? Explain your ans.

Protection from abuse and harm

The right to protection and freedom from harm in health and social care ensures |
safe and secure environment that upholds their dignity. This right safeguards pec
harm, including neglect, abuse, unsafe practices, or insufficient safeguards. Heall
have a responsibility to create a secure setting, prioritise safety, and promptly rep
only protects individuals” well-being but also encourar >t - Js inthe care system,
individuals feel respected, valued, and confident *i‘ﬁ; : ;,«ucrlitywand safety of their

-
-
-

ﬁ—gw

e
Applied activity: Insme!t .\ — - icate a role-play of how you would handle ¢
. Uue appropriate questioning techniques, support, an:
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1.4: Discrimination in health and

environments

Discrimination in health and social care happens when individuals are treated un\
characteristics such as age, gender, race or disability. Thiz.. air treatment can r¢
services, worse health outcomes, and a sense of €..ui §ifj;x”ambng those seeking ¢
discrimination to encourage a fair and in;,', s e swonment for everyone.

e

Prejudice 7

s

users and pr .mérs It is important to address prejudice through educatlon awai
guarantee equitable and respectful treatment for everyone in health and social ¢.

For instance, an elderly patient might be overlooked as ‘too old’ for certain treat:
improved quality of life, or a person with a learning disability may be excluded fro
own care due to misguided assumptions about their abilities.

m—— @
Prejudice: a pre-existing belief about a person %
or a group of people. !

1

Protected characteristics: it is illegal to discriminate |

against someone based on one or more of these, !

under the Equality Act 2010. The protected :
characteristics are age, sex, disability, sexual : !

orientation, race, pregnancy / maternity sTc:’rus, L)

gender reassignment, marriage / cwnl Py i

status, and religion/belief. [ .

' a.pact in health and ecriminati
sildCh I Neaith an Examples of discrimination

social care
Can lead to biased e A patient of a minority race
treatment and unequal receiving inadequate pain
access to care. management compared to
others experiencing
similar symptomes.
Race ® Inresidential homes, care

plans failing to consider the

cultural, religious or dietary

needs of individuals from

different ethnic

backgrounds.

Can lead to older adults” | e Fo’r.f ".0i nain in older |

symptoms being missed . |~ af ' may be overlooked or

or younger peor"" 1 ¢ . seenas part of normal i

health core s 'g Tored. ageing. This can lead to the

e underdiagnoses or

misdiagnosis of health
conditions like depression,
arthritis, or heart disease.

e Ayoung person’s mental
health concerns being
dismissed.

R
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Basis of Impact in health and ...
- . Examples of discrimination
prejudice social care

Can lead to poorer care, | A black woman’s pain
psychological harm and | complaints dismissed; she is not
Culture barriers to accessing given adequate pain relief, due
services. to the unfounded belief that
individuals from her background
have a higher pain threshold.
Can lead to biased e Lack of acressibility features,
treatment, e}.r;, D iand lifts in
Disability inaccessibility, an(j . f’”fn ,:'dﬁsfes '
poorer outcomes 2 ~ .~ Failing to provide
individual=.» th o interpreters or aids for
| s » effective communication |
=.ure to accommodate | ¢  Not offering halal/kosher
w,,mfl religious beliefs in food options
. care plans. s Assuming a Muslim woman
Religion wearing a hijab is oppressed
and not allowing her to
express her preferences for |
gender-specific care providers
Stereotyping leads to e A woman’s health concerns |
unequal treatment. are dismissed, assuming |
they are due to emotional or |
Gender hormonal issues
e  Men being discouraged
from seeking mental
health support :
Assumptions about Low-incor , itients receive less |
Socl .| financial status affect inf v 5tj>j§mon"treatment E
ocio-economic . i i . ,
care quality. g pens, assuming they won’t
background e . .
..~/ | understand or prioritise their
RTA A health.
oy Ppatients face e A lesbian patient receiving
f| bias and inappropriate irrelevant advice; being told
treatment. her health issues are related
Sexual to her sexual orientation
orientation e A transgender person
being misgendered and
denied access to
gender-affirming care

Applied activity: In small groups, choose one of the examples of discrimination f
disability). Create a short case study based on that example, then develop a res
could use to address the discrimination identified. Your plan should include: how s |
moment, what training or policy changes might help, and ' ) fo support the affec

e —
¥
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Discriminatory behaviour

Discrimination means treating someone differently based on one or more
characteristics, such as their age, sex, ability/disability, ethnicity or class.
Discrimination is often driven by prejudice and can be extremely harmful.
There are several different types of discrimination, which are described in the
table below. il

Type of

i Description
discrimination B

Direct Being tre' N \Q;,t wurably because of who you are. Thisis &
discriminatiogy | an i © ”t)eu characteristics.

emg placed at a disadvantage because of a rule, policy or pra.
n the same way. When this rule disadvantages a certain group
is indirect discrimination.

Indirect )
discriminatio

This is when someone is treated less favourably because they

Victimisation T
discrimination or because they have helped someone who has |

. . This is when someone is harmed or mistreated without delibe |
Unintentional . . . .
often arises from ignorance, poor practice, lack of training, or 1
Abuse
Abuse refers to any action or failure to act that causes harm, distress, or violatiop
individual’s rights. It can occur in any setting where care is provided. Abuse undg
compromises safety, and violates the essential duty of care owed to individuals. |
and addressing abuse is crucial for creating a safe care environment.
Type of abuse Characteristics A |
Using words to harm, intimida & o r ﬂd‘0| Insults, harsh
another person threv gy« o al ” manipulation,
Verbal communicetic 1. 5 & wehaviour can lead to and dismissity
emc’i A q ress, lowered self-esteem, and a | feelings.
s.' ‘. urpowerlessness.
jln\?olves the intentional use of force that Actions such :
. | results in bodily injury, pain, or harm. Often kicking, choki
Physical L . .
leads to visible injuries, pain, or fear of physical harm
further harm. or physically |
Involves actions that harm an individual’s A caregiver ¢t
mental health, self-esteem, or sense of their care, m:
Mental / control. Characteristics of this type of abuse and incapabi:
Psychological | include constant criticism, manipulation,
intimidation, humiliation, and attempts to
isolate the victim from others.
Characterised by the failure to meet a A caregiver fa COPYRIGHT
person’s basic needs, such as food, shelter, or medical tt¢ PROTECTED
Neglect medical care, hygiene, or emotional sunc- t. provide supp:
77 . |toanolderpe¢
al Lo or untreated |
The illegal or ur~. 4 < fis_use of someone’s e Afamily
monev_~° ~. rap. operty Characteristics relative ir Fg
REN oy olumng a person for financial gain, bank acct
Finane, cC. .lrollmg their access to money, or e A caregi 09
15 ) ) givi
,,,,,,,,, ¥ pressuring them into financial decisions money fo Educotion
against their will. without ¢

Research activity: Research how safeguarding procedures are use
health and social care settings to prevent and respond to abuse.
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Being patronising
Being patronising in health and social care settings involves treating patients or s¢
less capable, intelligent or important, often using condescending language or belh.

This attitude can diminish an individual’s autonomy, self-esteem, and willingness |
own care. Examples of patronising behaviour include addres<ing an adult patient
their contributions during decision-making processes. f_f‘u el tions are disrespect
between the patient and the caregiver. Itis crici 1. * suith and social care staff

uphold each person’s dignity, and em~» ve}j - Mvuaaﬁgls in their care, thereby enc.
w -

collaborative environment. ...~
i W’f’j ; = 4
Breach c Iti Jiid safety

A breach of zéﬂ‘l‘?‘t safety in health and social care settings occurs
when regulahons or guidelines intended to protect the well-being of
patients, staff or visitors are not followed. This can include failing to
maintain a clean and safe environment, not using appropriate
equipment, or neglecting to provide necessary training for handling
hazardous materials. Such breaches can result in accidents, injuries, or
the spread of infections. Ensuring compliance with health and safety
standards is vital to safeguard both individuals receiving care and those
providing it, and it requires regular monitoring and corrective actions
when issues arise.

Bullying o { JS
Bullying in health and social care involve A tea ﬂarmful behaviours
directed at an individual, which,c m”b coval, phy5|cal or psychological.

This maymclude A4 u

e  Exclusion
e  Undermining someone’s work

This can often lead to emotional distress, reduced confidence, and a toxic environ
patients. Bullying can occur among staff members, between staff and patients, ¢!
It is essential to address bullying promptly to maintain a respectful and supportiv:
well-being, and ensure high-quality care for all individuals. Implementing clear p¢
encouraging a culture of zero tolerance are vital steps in preventing and address |

Inadequate care
Inadequate care in health and social care settings refers to the failure to provide ¢
support needed to meet the requirements of pat|entc © v ceusers. Thiscan it
hygiene, failing to administer medications corizc g, o C offermg adequate em
Inadequate care may also stem from =7 ¢k P operytrammg or resources for sta|
unsafe environments. Such <t v *o"r S ¢an have serious consequences for inai
underscoring the imeia - ’o weﬂ tramed compassionate staff and effective ¢:
service del
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Labelling/stereotyping

Labelling and stereotyping occur when individuals are judged or treated based a
preconceived notions or generalisations rather than their unique needs or
characteristics.

This may involve making assumptions about a patient’s abilities or limitations
based on factors such as age, gender, ethnicity or dlav””« o hnch can lead to
biased treatment and diminished quality of care. ~ j .

Stereotyping can also result ir- . ft0 e 'uafémg the individual preferences and
strengths of pahent< e . {r ,..mg'golely on their percelved deficits. To

Discrimination can have a severely negative
effect on someone who has experienced it. To
give an example based in a care setting,
imagine that someone who has just moved into
a residential home needs to follow a special
diet due to cultural reasons. However, this
care home only provides one meal option for
everyone, which does not meet this individual’s Andy and Robert do not engat COPYRIGHT
cultural requirements. This means they are a instead they request that the nt

victim of indirect discrimination, as a rule that can speak to her about it. PROTECTED
is applied to everyone has disadvantaged them.
This is likely to negatively affect this -
person, as they are unlikely to feel valued |—‘p_ o achvﬂﬂy Read through Robe
and respected as an individual. Thoii \ . above, and answer the following que

Robert i
hospital
During ¢
another |
make ho
toward:

also refuse the food thev -7 - | ! A e What kind of discrimination have E9
which could ze@o . =" calth e If you were the nurse, how wou a
e this situation? 9

Education
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It is important that health and social care staff aim to prevent discrimination fron
consequences which can arise. For instance, discrimination could have the follov.

®  Reduced self-esteem and confidence — discrimination may lead to a re-eval.|
which could lead to a poorer self-image. For example, a service user in a res
disability who faces discrimination may begin to doubt their potential to do ¢

due to the negative perceptions of others. 5 {

v
®  Poor mental health —a person exne o0 = g u‘@c’rﬁfnatlon is more likely to ¢
such as depression or anxizti;f o cofson is worrying that they will continu
and discriminatior. . x M,Jp'fé( of this is a care worker who experiences ragi
W wﬁg excluded from team discussions or meetings.

s

e Poor phys‘ical health — discrimination may lead to a negative impact on a pe:
chronic stress, insomnia or fatigue. In addition, individuals who experience |
medical care due to fear of mistreatment or dismissal, resulting in potential ¢
and poor management of existing medical conditions.

e Disempowerment — repeated experiences of discrimination can make a pers
This can lead to disempowerment where a person feels reluctance to pursug
due to a diminished sense of self-worth. For instance, a talented and capab
background consistently is passed over for promotions in favour of colleagu:
time, the employee may begin to question their abilities and become relucta
they may feel that their efforts will be ignored or dismissed.

e  Fear — discrimination makes individuals feel unwelcome :nd unaccepted. T
afraid to speak out about discrimination or unfaj Aun wroant due to potential %
mistreatment. It also includes the fear ~f faj ’»lrg,‘,.»«ér\i‘cicism due to being jucd .
e lliness - duscrummatlnr \*;L 2' 2] chromc stress, weakening the immune sy
to illnessgam Proi: ow \xp()sure to stress hormones can cause hypertension
chroni sec ) As well as this, individuals may adopt unhealthy coping me
alcohol¥ , causing further ill health.

o3

g{*
e
- et

e  Physical harm/injury — in extreme circumstances, discrimination can e

I
result in physical injury if it escalates to physical violence or hate : "ii
N . e e . n
crimes, causing injuries or long-term physical harm. : ha
| ro
e  Unfair treatment — discrimination can lead to unfair treatment by | s¢
causing individuals to be judged based on stereotypes rather than Lidy
their abilities. It can result in an individual having unequal access to L ch
o
resources such as education and healthcare, or to employment COPYRIGHT
opportunities encouraging exclusion, denying individuals the same rights or ¢ PROTECTED

Applied activity: Read the cforemenhoned i m; )ff ¢..scrimination. For e

following categories it falls under: 5
®  Physical T 0 v
Intellectuosl SO\ f9

e

L Qg

Education

Then, for each impact, give one additional example from a different health |
(e.g. hospital, GP surgery, mental health service, community care).
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Chapter 1: Questions (1.1-1.5

Checking my understanding:

I.  What is meant by the term ‘diversity”?

¢
:
:

2. List three examples of person-centred valuei‘i f’"’jv“}
3. List five of the nine protected ch-r m; _ cs under the Equality Act 2010.
o B e "

s

Q e

6:§,go ethnicity can be supported in health and social care settings.
£

5. Descri

s

6. Explain why promoting equality is important when supporting the young ma.
her GP visit.

7. Explain the positive outcomes of applying equality for the young mother anc
experience of care.

8. Describe how direct and indirect discrimination could occur in the scenario
young mother, and how each might affect her care.

4 - e

9. Identify and describe three types of dir7t'm. iﬁa(’p, ; behaviour that the young
potentially face in a healthcare = i g o GP clinic.

¢ -~ .»’) .
10. Explain hggr di=e i . orin the scenario could impact the mother across
lle  uar, emotional, social, financial) categories. Provide exampl

COPYRIGHT
PROTECTED

i L \s ‘y
L - s

’ Nm .«.w’ e s ;
e i e 9

Education
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Chapter 2: Managing hazards, health
health and social care settii

Health and social care settings are crucial for supporting the well-being of
individuals, particularly those who are vulnerable and '~ _a. ‘erse needs. Itis

essential to manage hazards and ensure healt' a d 2;‘ f2.4yin these environment:
protect both service users and staff. 7' /p . (s involves identifying potential ris
such as exposure to disease 2 .2 éc’?@ iy nﬁ”pl’ementing preventive measures, an.
encouraging a culturc «7 )j,f\’ e

A Potential hazards in health

care settings

oy

1 ingestion, or

skin absorption.

Types of Deserintion Examples Appllc.atlon to healtl;%
hazard social care scenariu
Exposure to Blood-borne e Anurse sustains a
infectious bodily | pathogens (HIV, needlestick injury
fluids or hepatitis B/C), an HIV-positive pa.
. . biohazardous bacteria (MRSA), ° |mpr0per wound ¢
Biological materials that viruses (influenza) leads to MRSA infe:
may cause and fungi e Inadequate PPE lea
disease or (aspergillus). to a clinician catchi
infection. s b the flu.
Harmful Cleaning ag mf. | A care assistant develo
substances that | vy o gts,"“'" skin irritation from cle |
may cause . [ 1 =u.ation and chemicals due to lack
. heal*t 5. ¢ ~ ““{ medical gases. of PPE.
Chemical

Environmental

Factors within
the
environment
that impact
health and
well-being.

Poor temperature
control, excessive
noise, damp
buildings, slippery
floors.

-
e

® Excessive noise
increases anxiety it
dementia patients.

e Cold conditions afi
concentration, whi|
hot conditions leat
to fatigue.

* Noise and damp
conditions can inc:
levels of stress anc
discomfort and dis:

‘sleep.

handling

Risks related to
improper liftin.
technizye)
iRy b

PSRy ¥
Hey‘ ' Ng,

AL v act use of
i noists, inadequate

training in manual
handling or use of
equipment. Also
poorly maintained
equipment.

e Anurse lifts a patie
without assistance,
leading to back sti:

e A care worker use:
faulty hoist, leadir
patient injury.
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Physical

Wet floors, poor
lighting, cluttered

Ap
[ )

A resident falls due to
inadequate lighting.
Poor lighting causes a

Types of Description pllc.atlon fo healtl:n end Who may be affected?
hazard social care scenarios

emergency response.

Environmental trip hazard. Ele
. spaces, obstacles .
or mechanical : e Qverexposure to ing
hazards that in pathways. radiation due to me
cause injury. !Expp;ure to' . equipment sto
ionising radiation .
(e.g. X-rays). rnalfuncﬂons or
improper dosage
settings.
Unsafe practices | Ineffective o Mt snerrors due | Pal
due to handovers, failure | .~ oor int
inadequate tofollow . ““communication. hig
resources, profecot o/ 7 [ e New staff make mie
training or S f;.wén”t mistakes due to lack of
Poor working i supervision, long training.
practices hours, or e Insufficient breaks, or
insufficient long hours, causing
breaks. exhaustion, which can
lead to errors and
compromise standards
ofcare. |
Insufficient Unsecured doors | e Unauthorised access to | Sei
measures to or windows, restricted hospital ab
Lack of .

) protect faulty alarms, areas. inc
Security individuals from | inadequate e lack of staff training mo
Systems risks. cybersecurity. leads to delayed (di

el

Research activity: Research one key piece of UK legislation related to he
and safety in health and social care (e.g. the Health and Safety at Work
1974, or the Manual Handling Operations Regulations 1992). Summarise

* What the legislation covers
e Why it's important in care settings
® How it helps protect staff and <~ "=

g e

g,om! ‘fy‘ i .
v -

i

s

L |
Present your finding;: N b M;«mré|c30r1‘, a poster, or an infographic.

Legisladan i-

i

‘more in Chapter 3.

-

.

.

|

o

.

w...._._.__ .

Course Companion for OCR Levei 3 (AAQ): Health and Social Care (FO90)

Page 22 of 79

COPYRIGHT
PROTECTED

9

Qg

Education




2.2: Possible impacts of hazards on

receiving or providing ca

Hazards within health and social care settings can adversely affect both service us

service users, risks such as unsafe environments and inac ..
-~

te care may lead to
distress, and a deterioration of trust in the care s .2 ﬁ’.j e

;N\ s . . . EN
Care providers may also experier .« v .. ges such as understaffing and insuffici

professional burnout arc a b " m"nately compromising the quality of

W

care delivergs#ilAirt » . €, these hazards present financial and legal ‘ Re

risks to car¢ 6‘:3\@ , potentially resulting in litigation, damage to ! pol
o i

reputation, a®& increased operational costs. Consequently, it is ‘ he@;g

imperative to address these hazards to ensure the safety and well-being

of all individuals within the care environment.

Illness

For individuals receiving care, an illness can exacerbate their
physical health, leading to increased pain, disability, or
prolonged recovery periods. For example, environmental
hazards such as poor ventilation can lead to illnesses such as
asthma being worsened by exposure to indoor air pollutants,
allergens, or mould, leading a service user to have shortness

of breath. This can also result in emotional distress, including
depression or anxiety, particularly when their 1ndeper‘"° s

compromised. 4 ' Ad
- ..y‘)

As a result, their quality of Iifp Y dl 1 s, facmg challenges
in daily activities and ~¢: ¢ gt Jcnons along with potential
financial bt frc \ “u..»emcal expenses or loss of income.

On the other nand those providing care can experience
significant physical strain, such as exhaustion or injuries from
tasks like lifting and assisting the service users. The emotional
impact can manifest as stress, burnout, or mental fatigue,
especially in the absence of adequate support or resources.

Additionally, caregivers might encounter an increased

Becoming un !
all aspects ot |
particularly it
adolescence. |

Physical — Syl
nausea, loss «
abilities (dep:

|ntellectua| -

memory or ¢t
may also have

Emotional -

anxiety over o
be experienc.

Social - beir:
or impossible
illnesses carry

workload, requiring more time and effort to manage the patients’ needs,
which can lead to financial strain if they need to cut back on work hours or leave

Case study:

Sarah, a 35-year-old teacher, has been diagnosed w*h . ultiple sclerosis (M}
affecting the nervous system. She experiences et G >f symptoms including f¢

mobility issues. How may this have an im~ t ¢ “f\,mdﬁ?

S
-

i

manage these challenges. Your plan could include:
®  Adjustments to her environment (e.g. mobility aids, ventilation)
e Emofional support strategies

Ways to promote independence and social inclusion

Course Companion for OCR Level 3 (AAQ): Health and Social Care (FO90)

Page 23 of 71

COPYRIGHT
PROTECTED

'9

a9

Education




Infection

For individuals receiving care, infections can pose as a major hazard that can agg
leading to longer recovery times and increased pain or discomfort. Various haza
infections, including poor hygiene, contaminated equipment, and improper wast.

For example, inadequate personal hygiene by staff or serviz .« yrs canleadtothet:
settings. Similarly, using contaminated medical eq ap | _%ucn' as unsterilised det|
practice, can introduce harmful bacteria 27"« e ...éctions. Improper disposal ot |
or soiled dressings, can also EXPOS G .5 -/ and service users to infectious agents.

serious complications, e*g ag ’*’ . «hose with weakened immune systems, potent
higher care g Ol b ade- threatenmg conditions. Additionally, infections can i\

Q&

causing emd o j|st’ress as individuals may feel more vulnerable or anxious abou!
For individuals providing care, the risk of contracting an infection can lead .'_Aéi;
to illness, which might result in absenteeism and a high workload on Ll
remaining staff, causing stress and high blood pressure with a reduced L we

[

capacity to perform caregiving tasks effectively.

Care providers often face stress and fatigu:
Research activity: What are infected patient, particularly if proper infec
the four main types of o adhered to. Additionally, the responsibility
infection? & spreading to other patients or colleagues ¢
emotional strain.

[
[n sttt e s e

Both service users and care providers may find that infections boost the
risk of transmission to others, necessitating strmgent 7~ _uconssuch as
isolation, enhanced cleaning measures, and tha L @ r - ~r.sonal
protective equipment (PPE). These reqitire s =1 5s can dlsrupt regular
care routines and elevate anxi A Tew s, nnf)actmg daily activities for
both parties. g ’ o

Physmal harm

In care settings, there are various hazards such as wet floors, poor lighting and
cluttered walkways which can lead a service user to slip, trip or fall. These
incidents may result in pain, injury, or long-term disability. For example, if a
hospital patient slips on an unmarked wet floor and breaks their arm, it could
significantly reduce their independence, making daily tasks and active
involvement in their care more difficult. This loss of ability may also lead to
emotional distress, especially if the injury affects confidence or self-esteem.

Care providers are also exposed to physical hazards, such as during manual handl
service users without proper equipment or technique ra: sz dltin musculoskele
or joint damage. These injuries may cause chron’ /e n e long-term disability, po
work, reduced capacity to perform taslfC g ldew "pressure on colleagues. Emgo

or guilt, especially if a m|stake Iz J,u‘\/lce user being harmed.
.»'f "

Other hazay lud e eqmpment such as broken bed rails or unstable cha|
malfunctior\Es

o use, posing risks to both staff and service users. Inadequate i
increases the%ikelihood of unsafe practices during care tasks like transferring, bat

v
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For both service users and staff, physical harm caused by these hazards can disru;
needs, and cause financial strain due to medical costs or additional care requiren:
of trust, with service users feeling unsafe and staff feeling blamed or unsupporte.

Did you know? Accidents from poor manual handling techniques is attributed tc |
the UK and approximately 11% of all manual handling accidents in the UK are
settings totalling 3,770 cases.® zzed.uk/12974-manval-hc . |

o
(&g_ ]
~ 4 -’

s

-

e
healar /-

I i i i i e

Poor physical

il -
ceil b by poor physical health — such as neglect, improper har
PR SUCN as bruises, fractures or pressure sores, which can have a i
e Injuries\@®result in pain, prolonged recovery, or even permanent disability
e Negative experiences can cause emotional distress such as loss of trust in ca:
e Adecreased quality of life, as individuals may feel neglected or unsafe.

For individuzg

For individuals providing care, involvement in harm or inadequate physical care ¢:
psychological stress. Care professionals may experience feelings of guilt, anxiety ¢
responsible for an injury, especially if it was preventable.

They may also suffer from physical strain or injuries themselves, such as back pai:
musculoskeletal damage due to poorly supported handling techniques, which ca:
reduced work capacity.

For both service users and care professionals, inadequate physical care can damage |
more difficult to establish effective care plans. It may also lez:! o legal and financia!
providers facing claims of neglect or mistreatment th~t ca - st t in fines, lawsuits, ¢

&
W
&

In summary, poor physical care or h= v ‘a1 . ave severe physical, emotional and |

service users and care provizis - !””;5 underscores the importance of safe practic
. LW |
assessments ingare ¢t g o

Poor m&#al health

For individuals receiving care, poor mental health — such as depression, anxiety a:
emotional distress, a reduced quality of life, and difficulties with daily activities. @
individuals to feel isolated, helpless or frustrated, which can result in non-compli.
decline in physical health. Additionally, cognitive impairments may affect their a
decisions, or engage in rehabilitation, complicating their overall care.

For individuals providing care, poor mental health can lead to burnout,
stress, and emotional exhaustion, especially when caregivers are
managing challenging behaviours or complex needs from service users.
Care professionals may struggle to maintain patience and emnathy,
which can lead to compassion fatigue, diminished jOb;"i *.nance, or
even physical health problems due to prolong~d m’h) e B strain. This
overwhelming feeling can also result = 7 g A .3ism‘f|ower morale, and
a decline in the quality of care ! =V|rj 50 T

W

For both se 1}59 se 5 Care providers, poor mental health can strain relation.
. . o N . PR g
making it m¥ggiicult to meet the needs of those receiving care. It may !

lead to misund’éfstandings, conflict, or a lack of trust between service users
and care providers, ultimately reducing the effectiveness of care and
increasing the risk of further emotional or physical harm.

6 https://www.qcs.co.uk/manual-handling-considered-risk/
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Financial loss

For individuals receiving care, financial loss may result in deteriorating health, in.|
distress. Additionally, individuals may be forced to make difficult choices, such a:
needs (e.g. food or housing) to afford care, which negatively impacts their overai

For individuals providing care, financial loss can create he’, .‘ éned stress and any
unpaid or need to decrease their working hours trppt v v surjport resulting in @
can lead to financial strain, debt, or dlffl(' 3ne6«ﬁg ousehold expenses, affe
and job performance. In extreme cat o ) «feguvers may be compelled to reduce |
due to financial limitatio . :; s

9
For both se' , QE’&\“‘ ers and care providers, financial loss can result
2 it

in limited acC®8sto essential resources, such as medical
equipment, therapy sessions, or home care services, which may
compromise the quality of care and recovery. It can also strain
relationships, as caregivers may experience feelings of
resentment or guilt over financial pressures, potentially leading
to conflict and emotional stress.

Poor standard of care

For individuals receiving care, a poor standard of care can lead to worsening hea |
or the development of complications. This may result from inadequate treatmen|
to their needs. Patients may also experience emotional distress, a loss of trust i,
sense of dignity, all of which can impact their overall quality of life and willingnes:

For individuals providing care, a poor standard of vaf ‘¢ . ,esult in feelings of guil
especially if caregivers feel responsible f 0 ’1eumg expected standards. Carg
or demotivation, particularly if *h .y’a A v - whelmed by understaffing, inadequa!
resources. This can leas 4 s :ﬁf;uu"berformance, lower staff morale, and an inc:

For both ser\@®sers and care providers, a poor standard of care can result in m\
coordination, and an increased risk of harm, such as medication errors, falls, or pi
can lead to financial costs associated with treating complications, as well as legal |
provider, including lawsuits or loss of accreditation. In summary, a poor standar
physical, emotional and financial consequences for both service users and care p:
importance of adequate training, resources, and quality assurance in care setting:

Case study:

James, a 78-year-old resident in a care home, has mobility issues and relies on COPYRIGHT
activities. Over the past week, James has not received help with personal hygiei: PROTECTED
been missed twice due to poor handover between shifts. He has become withdra

fall in his room went unnoticed for several hours because - f were unaware tha

by himself. i & ‘

'9

a9

Education

Changes that could be made to prevent it from happening again (e.g. tr.
communication)

How you would monitor improvements over time
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2.3: Health and safety manag

Health and safety management in health and social care is essential for
ensuring the safety of both service users and staff. This involves

I

! R
conducting risk assessments to identify potential hazards, implementing ' pit
safety policies and procedures, and providing ongoing tre*. . for staff L anl
members. The use of personal protective equion .id f’”P/,L‘ arnd strong : Fie
infection control practices is crucial in nroc>»  g..uvm. Providers must L re
comply with relevant legislatior 7 5 = shiclear systems for reporting L rer
Risk assessment
In care settings, identifying risks and potential hazards is essential for 1
ensuring safety. Hazards can be physical (e.g. unsafe equipment, slippery | R
floors, or issues with manual handling), health-related (e.g. infections or I

incorrect medication), environmental (including poor lighting or —
inadequate fire safety), or psychosocial
(e.g. stress or aggression).

To mitigate these risks, various control measures are implemented. These incluc:
specific situations, the use of personal protective equipment (PPE) to protect aga
on safety protocols.

A

Additionally, maintaining a safe environment t4rc dgh. ~ sper sanitation and well |
for preventing hazards. The importar-2 o1 .. .. yssessments lies in their ability to
evaluate the level of risk, and 7w fjri’:} hot appropriate measures are taken to prey

help ensure that new. ri | = & :.:gog"hised and addressed, keeping care settings sa

There are various ways in which health and safety risks can be minimised in care :

J Ensuring staff attend regular training and have adequate
supervision.

e  Keeping health and safety policies and procedures up to date.

e  Ensuring policies and procedures are clearly communicated to all
staff through signage and information displays.

e Ensuring personal protective equipment (PPE) is readily available.

®  Regular maintenance and cleaning of areas further reduces risks and
protects both individuals and the environment.

- &
e S
. 4 .
Overall, a strong commitment to these h~="  nc .iety practices helps

create a safer, more secure envirquuw 2/ ¢veryone involved.

Case sty AL\E
A staff i @gfw community centre noticed that the flooring in the hallway v
cleaning. & service user, Mr Patel, who uses a walking frame, nearly slipped

dining area.

Applied activity: Read the case study above. |
What would you do to minimise riske
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How the ways listed help minimise risk

There are various ways to help minimise risk, such as:

¢  The implementation of clear health and safety policies and procedures provi:
staff to adhere to.

®  Ensuring that all individuals are aware of the appropriate actions to undertak
This clarity mitigates uncertainty and reduces the lik . od of errors by stan
assisting in the prevention of accidents, injuri&s; fry _eafth hazards.

* Keeping up-to-date policies address’., . gum«ﬁ‘ahdling, infection control, a¢
offering explicit guidance or A%k 1 g.ﬁaée”ment.

e Maintaining up-to .l % }f‘tjj,tma’n”a safety procedures is essential to ensure 1|
complgt®™th » - _aning laws, regulations, and best practices within the ind

@\:gw;- training and supervision such as for the safe use of equipment

substances, and recognition of early warning signs of issues such as patient i

e Ensuring clear display of health and safety signage and information which se:
regulations and emphasise potential hazards within the environment.

e  Promptly addressing potential hazards by taking immediate action in respor
imperative for the prevention of accidents and injuries.

Updates in legislation or the introduction of new research findings may signify ne\
strategies for managing existing risks. For instance, revising infection control pra!
diseases, such as during the coronavirus pandemic, guarantees that the most re¢:
implemented to mitigate the risk of infection transmission.

COPYRIGHT
PROTECTED
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2.4: Health and safety incidents in hej

care settings

Managing hazards and ensuring health and safety in care settings are == |

essential for protecting the well-being of both service use: . d staff. . Ha
Care environments often present risks such as slir ;¢ i’p’; ﬁavmal handling ;_°'
injuries, and exposure to infectious dusp(;, S W

Effective hazard managna g %\_ wes |dent|fymg potential risks, implementing ;}

Types of accidents

Accidents in health and social care settings can vary widely, ranging from physica|
falls, to more complex issues like manual handling accidents, medication errors, .
Infections can spread due to exposure to harmful agents, and psychological issue:
can impact staff well-being. Burns and scalds are often caused by mishandling ho
minimise these accidents and ensure the safety of both service users and staff, e |
training, and strict adherence to safety protocols are essential.

Accidents
There is a variety of potential accidents that may occur in a health and social carg
the following:

- 4 &
M G ! aadling accidents: Injuri
the most frequent acciden®- »eeur while lifting, moving or supp

care settings, often ey > ~ " patients or equipment. Poor lift
’ A techniques, insufficient staff, or it

Slips, trips and falls: These are

wet Lo LRk eates, or roper equipment can lead to
obst! 1199 WaIKINg paths They P .p quip o

= strains, muscle injuries, or even |
can r\e#®®in fractures, bruises,

term disability.
or serious injuries.

V\ 4
\ I

Psychological accidents:
These include incidents like
stress, burnout, or
emotional harm caused by
aggressive behaviour or
poor work conditions.
These types of accidents
can affect staff well-being,
and the quality of care
provided.

. Infections: Accidental
ty 1;{;@@0 A exposure to infectious agents,
@ not liquids or such as viruses or bacteria,
equment, and they especially in healthcare
can lead to severe settings, can lead to the
Injury or scarring. spread of diseases.
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Emergencies

Emergencies in health and social care require clear and up-to-date procedures, v
responses to minimise risks and ensure the safety of individuals involved. Some
may come across include but are not limited to:

Fire emergencies in care settings require immadiate action to pra:
staff. Fires can spread quickly, especiz’’;. “ e ifironments with vul
elderly or those with mobilitv {:su fé',fn' -.d11g personal evacuation |
during a fire emerger - 1c j '« sounding alarms, evacuating indiv
points, and e ﬁ”g.if’r.w;w eﬁéryone is accounted for.

i v

5 Sk sh"égu»id be trained in fire safety procedures, including the
wzknowing evacuation routes.

|"e Fire drills should be conducted regularly to ensure preparedn:
* Fire safety equipment such as smoke detectors, fire extinguish
Fire must be inspected regularly to ensure they are functioning cor

Effective fire safety management helps reduce the potential for it
safe environment for all.

N P R ¥ N o P N
Flood emergencies in care setting e\ i 2 mmediate action to pr
damage. Flooding can di v e services, cause damage to equi
health risks, st~ #sC 1 wirination from waterborne diseases.

.v’

A

U ‘!‘L.,mijﬁring a flood emergency include:

o W . o
;)Evacuatlng vulnerable individuals and staff to safer areas.

e Securing essential equipment and supplies.

Flood ® Ensuring staff and service users are kept informed of evacuati.
e Emergency plans should include designated evacuation route:
arrangements.

Preventative measures, such as where possible ensuring proper ¢t
help reduce the risk. Regular flood drills and staff training ensure
respond swiftly and safely during a flood emergency, minimising |

maintaining continuity of care. COPYRIGHT

A chemical or gas leak in a care setting is a serious emergency tha PROTECTED
risks to both staff and service users. In the event of a leak, imme:
evacuate individuals from the affected »r. - 1. prevent exposure &
should follow established safety ¢ ot ’*qg,w}suc‘h as shutting off ga:

. leak and ensure proper v . on wdisperse harmful gases.
Chemical PR L il P 8
or gas leak s - 9% 0 . I
& Personz | “c -&_;.«.«'z:"é’qU|pment (PPE), such as masks or respirator: 9
TLQ aff 0, irhalation hazards. Emergency services should be cont: Qg
feSsional assistance, and the affected area should be cordoned Ed .
" exposure. Regular safety checks, staff training, and clear emergen ucation

and effective response to minimise health risks and protect indivi.
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Applied activity: In small groups, choose one type of emergency (fire, flood, or
are part of o care home'’s safety team. Create a step-by-step emergency respo
®* Immediate actions fo take

How to protect vulnerable service users

Staff roles and responsibilities

Equipment or resources needed

How to ensure everyone is accounted for o
Present your plan to the class as if you© . ilix _ving ¢ stoff training session.

e S 3

i
5
-
-

a

eDV

Outbreaks@ni: ' .

An outbrea! a‘:‘?‘““(‘ actious diseases in health and social care
s

settings is a #tal situation that requires immediate action to .

t th d of illness. C infecti h as fl ipe: o g
preven the spread of iliness. Common infections such as flu, associated ¢
coronavirus and norovirus can spread rapidly among vulnerable — w-ccooooiiiiiiil
individuals, such as the elderly or those with compromised

immune systems.

Research ac

During an outbreak, strict infection control measures must be implemented, incl.
individuals, increased cleaning protocols, and the use of personal protective equi;
training on infection prevention, including hand hygiene and proper waste dispo:

Regular monitoring and reporting of symptoms helps identify outbreaks early, w
health authorities ensures appropriate response. An outbreak response plan shai
programmes and regular health checks can help reduce the rick of future outbre:

— - e

Case study: \), W

In a GP surgery, a patient with flu <1 1 - “found to have a high fever and is

waiting room is full of other 7w én’;g. i _;:m‘éfiﬁig elderly individuals.
A/ 47 4

@@@@

Missing person -
A missing person in health and social care settings is a serious situation that | &
requires immediate action to ensure the safety and well-being of the @
individual. Vulnerable individuals, such as those with dementia, mental Lf"?
health conditions or learning disabilities, may be at higher risk

of absconding.

The first step is to alert staff members and search the premises to locate the indiy
within a brief period, it is essential to contact authorities, such as the police, to a:
Communication with family members and clear docur~t - I n of the person’s ro
whereabouts can aid in the search. Prevention st rat"e.:“gyo, «inclhding monitoring s\
environmental safety measures, help r2ac: © 2 risk of a person going missing. R

respond to such situations ens .z §'ét. _,a.-e“’)p}:epared to act effectively.
i . A

W

Research activity: Research how technology is usec
i in UK health and social care settings to prevent and
i respond to missing person incidents.
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Responses

Reporting of accidents

Reporting accidents in health and social care is essential for maintaining safety, e!
promoting continuous improvement within care environments. When an accide)
immediately to the relevant personnel, such as a supervisor or health and safety ¢

documentation of the incident. N
J} s
Accurate reporting is vital as it helps i?> .« 0 cdufe of the accident, allowing i¢

preventive measures to avoid 7. s ar a gue’f/)ts in the future. In certain cases, acei
reported to external nr ¢ 4 i Ms,"éjuch as the Health and Safety Executive (HSE
n. e.atorms and accident logs should be filled out with detail
happened, \ wﬁagﬂf‘“..s i’;wolved and any actions that were taken Regular reviews .

ol

service users.

Evacuation procedures

Evacuation procedures in health and social care settings are essential for the
safe removal of individuals during emergencies, such as fires, gas leaks, or
natural disasters. These procedures should be clearly detailed in an emergency
plan, which includes designated location of fire exits, assembly meeting points,
and specific roles for staff members such as designated first-aiders or

fire wardens.

It is vital that staff are trained to assist vulnerable individuals, such as the elderly

or those with mobility challenges, ensuring they can evaci'2t juickly and safely.

Regular evacuation drills should be conducted to f-..// j ) ‘buth staff and service
process. Additionally, clear signage and 2!>n s s should be in place to alert «
evacuate. During an evacuatlon e Te Tt jﬁxrnn‘funlcatlon with emergency servic:
ensure that all individuale 5.~ & <« ted for at the assembly point. Well-planned ¢
evacuation as@iiu = ° ) minimise the risk of injury and guarantee a swift and ¢

Allocation T staff responsibilities during incidents

The allocation of staff responsibilities during incidents in health and social care is |
and coordinated response to emergencies. Each staff member should have a cle:
ensure that all aspects of the incident are managed properly. For instance, some
evacuate individuals, while others may focus on administering first aid, alerting e
communicating with families.

Supervisory staff or managers should oversee the situation, make
critical decisions, and ensure that safety protocols are followed. In the
event of a larger-scale emergency, specific roles might include security
personnel who manage access to the facility and staff leaders who
handle logistics and ensure that all staff members are acc7:i ed for.
Clear delegation of duties ensures that no tasks a7 ..¢ "er i 1ked
helping maintain order, safety, and a aw' ! 4 xdurlng an
incident. Regular training and rr)' ZoAN ’Jnils can familiarise

staff with their responsit=a - 5 m. .6ving efficiency during

actual emergalles. -
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Follow-up review of critical incidents and emergencies

A follow-up review of critical incidents and emergencies in health and social care |
effectiveness of the response and improving future preparedness. After an incide
conducted to analyse the causes, response times, actions taken, and any outcom:

This review helps identify areas for improvement, such as gaps in
procedures, insufficient staff training, or inadequate I’;f’ R The
review also provides an opportunity to update er ers gfyplans refine
risk assessments, and ensure that sta“ ze v oorequipped to handle
similar situations in the future ¥ {sir ¢ a{nt to gather feedback from
staff and service user~ 1 ¢ e mnﬁélved in or affected by the incident to
understanc he, s ;:aﬁfes and enhance care standards.

Reporting incidents to relevant authorities in health and social ~ ——

. . . . . (
care is crucial for ensuring compliance with legal and safety Case study
standards, as well as for safeguarding individuals’ well-being. Maria is a
When an incident occurs —such as a serious accident, an dental surge
outbreak of infection, or an allegation of abuse — it is essential that Mr Thor
to notify the appropriate authorities, including the Health and mobility, ha
and has bai

Safety Executive (HSE), the Care Quality Commission (CQC), or
local safeguarding boards.

Applied ¢
form base
the case ¢

Timely and accurate reporting ensures that the incident is
thoroughly investigated, corrective actions are implemented, and
measures are established to prevent similar occurrences iz ¢ » future. Insome ¢
be reported to local authorities or emergency ser /¢ ¢ : \endmg on their natur. g
records of all reports and communicatior »+ ° au x)nﬂes to promote transpare:

risk management. Reporting nnt a3 ' /legal requirements but also contribut

and safety procedures th» ' ,; m “Ae’sector.

s

involved.

GP surgery Hospital ward

What would be an
appropriate response?

Who would be involved?

What setting-specific

considerations may be COPYRIGHT
necdect PROTECTED

X T 09

Education
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Chapter 2: Questions (2.1-2.4

Checking my understanding:

I.  Identify two types of potential hazards that can be found in health and social cai

2. ldentify who may be affected by such hazards in F-i *w;a‘fgi social care setting

ool
3. Give three examples of ways to =" . « sisk”
5 r
4. List five examples /i i “x accidents that may occur in health and social car
) S ’
5. Identify 6:{“{’{,{\,@ authorities that health and safety concerns may be reported
0
Developing my understanding: s—
...... Fan

Scenario: During lunchtime in a busy dental practice, a staff member notices that the | | |
blocked by stacked boxes of supplies. The practice is still open to patients, and the box:
left there temporarily. The staff member is unsure whether to report the issue or move
6. Describe further examples of hazards that can be found in a dental practice.
7.  Explain what the potential impact on patients and staff could be if the fire exi

blocked, as in the scenario, and this was not identified and an emergency oc:
8.  Explain actions which can be taken to reduce hazards i« rtified in question |

4 - e

9. Outline the importance of carrying out.» "sli ’\»\\N;.;a,wr")e'\}iew after discovering !

blocked fire exit. P\ Jue

.. e ,w") W ) )

10. Describe differa = y. > “o.accidents that could occur in a dental practice.

A } 09

Education
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Chapter 3: Legislation in health a
care settings

Legislation in health and social care provides a structured framework to ensure
that individuals receive safe, ethical and equitable ser”.~» Lo »vs and regulations
such as the Health and Social Care Act, the Enu \ln A ,xiu*‘the Data Protection
Act set standards for quality, safety PQ' : mj . ! rights within care settings.
s i N

These legal frargewn v {c_ mduwduals by ensuring that care is delivered

sp ied, and env:ronments are free from abuse and
iy

o

ultimately leading to higher quality and more rellable care for all.

3.1: The role of legislati

Legislation and policies are essential when it comes to delivering quality ¢ Polic
care within health and social care settings. It is important to have : pring
legislation in place to maintain standards for quality care, safety, and E prov
ethical care for all. i statt

f
Laws such as the Health and Care Act (2022), the Care Act {2014), the Equality Act (20
(2018) are integral in creating a secure and safe care environ™. t for all. These legis!
protect patients’ rights and safety, promote equalitv,. 2 U o Jiswrimination, and safe;
Having policies in place helps to promote P S aL i »and ethical conduct within th

The guidelines that are ir,»' S =\ “.,m*’h'éalth and social care provide support whe
resource allcze@ln | ' 1~ very of services. They also aim to help uphold the fair

o S ensuring all health and social care professionals have a solit
L

and policies & wéral to providing high-quality, safe and effective care services i

The primary purpose of legislation within health and social care is:
e It supports individuals’ rights: This ensures that patients and carers are trea
Acts such as the Equality Act (2010) and the Human Rights Act (1998) make s.
in health and social care settings. It also allows patients the right to make de:
e It provides guidance for service providers and users: Legislation outlines the
providers, such as ensuring staff are properly trained, following safeguarding
health and safety standards. It also supports service users by informing then
understand what quality care looks like, and giving them clear procedures to |
concerns or make a complaint.
* ltis a framework to deliver and maintain good practicc: legislation sets cle&§
professionals should behave and perform in hf‘| 1 rsccial care settings.
professional conduct, ensuring staff act . ic. i ﬁ..Jtreat individuals with d
care planning, ensuring that |r‘" A8l Jieeds are assessed and met through
care. Additionally, leziz’ ¢ sures éccurate and secure record-keeping, so
shared agamaor iy ¢ .d used to support safe and consistent care.
* Itsets! 1‘}, 1duf’d$ of practice for service providers: Legislation and regulat
standarcQ *fall care providers must follow to ensure quality and safety. Fo
Commission (CQC) sets standards around safe, effective and person-centred ¢
require specific staff-to-patient ratios to ensure adequate supervision and su;
mandatory training requirements for staff in areas such as safeguarding, infe:
and first aid, helping to maintain high levels of competence and safety in care
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In conclusion, legislation in health and social care plays a vital role in setting clea:
involved. It protects individuals by upholding their rights and ensuring they recei
guides care practitioners by outlining their duty of care, responsibilities, and proi:
that service providers remain accountable through compliance, regular inspectic:
Together, these laws create a framework that promotes quality, safety and consi.

The Equality Act (2010)

individuals g \

A ):C‘i,ﬁe asonable adjustments to be made for people with disabilities ta
opportunitie«rﬁ'e Act makes both direct and indirect discrimination illegal, as well
Its aim is to support a fairer and more equal society by preventing discrimination an

Did you know? Over a third of British adults (36%) report |

having experienced some form of discrimination in the i Equa

workplace or when job hunting. 7 NS : of ef

zzed.uk/ 1297 4-discrimination - O - L Ir_e f\?f,
o — A Y

Key aspects

The protected characteristics

The Equality Act (2010) is a vital piece of legislation that
protects individuals from discrimination in various .2 dr | ’
including health and social care. It definezn 0 p. ‘_’.,sCté’f:l
characteristics: , ; y Al

Race
Religion or belief

Sex

Sexual orientation

Marriage and civil partnership
Pregnancy and maternity

LN A WNE

Reasonable adjustments
The Act requires reasonable adjustments to be made for people with disabilities ¢
to services and opportunities. This may involve changing policies, practices, or p.\
barriers. This Act has significant impacts on care settings, practitioners, and servi|
* Impact on care settings: Care settings are legally rec;;i: 1 to ensure they arg

needs, including making sure they are access .i¢ E’"éji inscalling ramps, clear ¢

communication support (e.g. interp~.“« . ew. g loops, easy-read materials)

that avoids indirect discrirvlirf..;c AL ¥ i
e Impact on practitin a2 v{f’m«-é prbviders must uphold the principles of the
G g reasonable adjustments to meet individuals’ needs,
)vic‘"ewusers: Service users are entitled to receive care that is free

L
leads to®¥etter access and health outcomes.

7 https://www.thehrdirector.com/business-news/diversity-and-equality-inclusion/over-a-third-of-uk-adults-ha
research-shows/
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Makes direct and indirect discrimination illegal
Both direct and indirect discrimination are illegal under the Act. The terms are ¢

OO O OO . . OO O . O O O O . O O O O OO . O .. .. w P
Direct discrimination: when you are treated Q i Indirect discrimina’
worse than another person or group because of a 'VS : that indirectly disat
protected characteristic. ;Nho share a protec

e e e e e e oo o o -

Care setting policies must ensure equa' 7o sawices and to fair, unbiased tre
and indirect discrimination. Fori séa W Ec((nrmg all residents in a care home to
considering cultural or =z 2 4 :j. wcfi?fes may unintentionally exclude or disadva
',. M’g s

@\ﬁfﬁ;@ ve and equitable care, both care settings and practitioners mu:
certain servic®users based on personal preferences or unconscious biases. Servi
accommodate the diverse needs of all individuals, ensuring that no one is deniec
any of the protected characteristics under the Equality Act — such as age, disabili}\
sexual orientation.

Makes harassment and victimisation illegal .

Finally, the Act prohibits harassment and victimisation. : Harass
' behavic

Harassment involves unwanted behaviour related to a protected | of 9o

characteristic that creates an intimidating, hostile or degrading | Victimis

environment and violates someone’s dignity. To create a safe and I less fave
I

a discriv

respectful environment for service users, care settings must create
environments free from bullying and offensive remarks, anc
practitioners must avoid jokes, gestures or commert iy <o .d offend service u:
S s
=

&

Victimisation happens when somen, ¢ o ;;rf .ed unfairly because they have mac:

discrimination or have sunt.. - sruneone else in doing so. Care settings and pro
people to Spoaaip ! 0 Iam and support whistle-blowers to come forward.
3

119 aiis¢ service users or other staff members making complaints.

of
6 3‘1‘*\"“ e

. E
Case study: Q

Andy, a care assistant, notices that one of his colleagues,
Julia, consistently avoids helping residents who speak
limited English. She makes comments such as ‘they should
learn the language if they want help’, and only interacts
with residents who speak English fluently.

Applied act
study, left, v
safeguarding
concerns anc
cappropriate

-

Overall, the Equality Act (2010) promotes equality and fairness across all aspects ¢
protected characteristics and ensuring individuals are treated regardless of their |
It requires organisations to make reasonable adJUSth"‘f - a1 as for people with
access and inclusion. By making direct and indire < d ‘o’ ¢ [ination, as well as hara
the Act encourages respect, dignity, a:‘d S ppur’tumtles for everyone in hea |

S
S

Resear.
technola
social co
Equality

accessik
monitor.:
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3.3: The Health and Care Act

The Health and Care Act (2022) is a UK law aimed at enhancing the delivery of he.
focus on integration, accountability and efficiency. Its primary goal is to provide -
NHS, local authorities, and other providers by effectively integrating health and s¢

The Act introduces reforms to local NHS structures. ir i« g ihe establishment o
which are designed to improve collaborative vior iyhr:;‘ «id Service delivery.
It also strengthens account2hi" ﬁr”;t s NAS bodies and grants the i
government thaauthor by 3‘3 j’nmwéne in cases of failing services.

Furthermo . AC . ,mpﬁ\‘asises improving patient outcomes, ensuring the |\
accessibility uality of care, and increasing transparency in service
delivery. It includes measures to support the workforce, address health
disparities, and promote the sustainability of the health and care sectors.

-

Key aspects

The Health and Care Act (2022) brings about several important reforms aimed at ¢
effectiveness of health and social care services throughout the UK.

Integrated care systems
A major aspect of this Act is the creation of integrated care systems (ICSs), which |
services, social care, and local authorities in collaborative efforts. There are two ¢

[

Lm0 e

Integrated -3 - +=.Zaership (ICP) Integr:
WA anich is responsible for An NHS orgi.
\ © parify of care, health and most NHS s¢|
well-beingr the population in a local area. hospitals to |
This committee is made up of: population.
e  Representatives from NHS organisations local healthc
® |ocal authorities such as social care and public NHS budget «
health representatives improving ¢

e  Social care, voluntary and community organisations

Together, they collaborate to create a health and care Statutory

1
|
1
strategy aimed at improving outcomes in areas such as : groups i
1
|

education, emergency services and job opportunities. 10 :qu?s '
Or TAsKsS.

s T
/Did you know? ICSs coordinate health iy :ic.{ ‘;«are"\{o:
®  Bring together services to € ! x)“_;,‘.suus’ers get timely care.

Use resources effic’ 1 - + - _ducing duplication and delays.
; aliy s and quality of healthcare services, e.g. reducing wt

'plrriés by supporting individuals from disadvantaged backgrou:
Suppc.w’h’;plex needs (e.g. mental health conditions, chronic illness or disa.

k person-centred care.
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Restrictions on advertising less healthy food and drink

Public health concerns are also a focus of the Health and Care Act (2022), as it pl.
advertising of unhealthy food and drinks, specifically targeting high fat, sugar an¢
restrictions on the placement of high fat, sugar and salt products at key parts of |
checkout or ends of aisles, to reduce visibility. This initiative aims to tackle obesi!
particularly among children. Public health campaigns in schools and community ¢
restrictions and promote healthier choices, reducing Ir;ﬂg O 1 health risks for set

1 8 =
‘J..f

Shared care records and dat> 3'ia” .
The Act also promotes the uge ! $hay > wurgtal care records among health and s¢:
for all professmnals iy ‘\ 3 fn wpé’tf/son s care to have access to the patlent smg

Furthermore, the Act facilitates secure and lawful data sharing between organisa:
delivery. Care homes and GP surgeries can now lawfully share data between org:
care delivery.

Social care needs assessment post-discharge

The Act allows for social care needs assessments to be performed following a pai|
opposed to them having to be completed beforehand. This means hospitals can ¢
freeing up beds — a huge issue in the NHS. Social care teams can then assess an i
often leads to more person-centred care planning.

Criminal offence: virginity testing

The Health and Care Act (2022) makes virginity testing a 7o aal offence,
rendering it illegal in the UK. This measure is cruciziit ©cc “E'ﬁatfng harm and
exploitation, providing legal protection for/ir ’dk *aTTected by this
practice. It promotes dignity anq et B ;"“",d reinforces safeguarding

responsibilities of practiti-y - :

Eommrmme
.

§ e
.v’

o9 ‘Ih’ihé on learning disability and autism

_5\3&:0‘“ 9 .

Mandates the®#8(| health, care and support service providers ensure their staff uni
regarding learning disabilities and autism. This part of the Act aims to enhance ut
individuals with such conditions, thereby improving the quality and inclusiveness

likelihood of discrimination or mistreatment.

In conclusion, the Health and Care Act (2022) supports a more integrated, access |
enhancing service coordination, improving training, and implementing measures |
challenges and safeguard vulnerable populations.

Applied activity: For each key element of the Health and Care Act (2022) discu:
seftings, practitioners and seryice users. Think of examples beyond the ones give

The Health and Care Act (2022) introduces key ref..v s 1) ‘mprove health and so¢
principles of fairness, inclusion, and equr;‘ ' muewas outlined in the Equality Ac
integrated care systems (ICBs anrJ SO, = “ ket encourages collaboration betwee
individuals, regardless of W5 ) w\ dround or needs, receive consistent and coor.
improving sl cc < /us and data sharing promotes equal access to inform.
1><3_, i responsive to each person’s specific health or social care need
advertising O
health inequalities. Additionally, it introduces a new offence related to virginity
from discrimination and abuse. Finally, by requiring mandatory training on learni
health and care staff, the Act promotes inclusive, person-centred care and aligns \
eliminating discrimination and advancing equality for people with protected cha:
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3.4: The Children Act (20C

The Children Act (2004) is a significant piece of legislation in the UK
aimed at enhancing the welfare and protection of children. It focuses
on a child-centred approach, emphasising that the needs and rights of
children should take precedence. One of the key contrib: i« 5s of the
Act is the establishment of the Children’s Commi-..s e

s e
The Chlldren Act (2004) mtrodtwp it \ irework known as Every Child

and suppor* Wit chruual aspect of the Act is the
requiremerrtnershlp working, meaning that various

organisationthudmg health services, schools, and social services
must collaborate to safeguard and promote children’s weli-being. Children'.
The legislation also stresses the importance of early intervention to their role |
address issues before they worsen and ensures that children have a t interests ¢

voice in decisions that affect their lives. Overall, the Children Act  ~~~~~~"~
2004 aims to enhance outcomes for children by prioritising their safety, well-bein,

This focus on promoting welfare and safeguarding aligns closely with the Equality
children and young people from discrimination based on the nine protected char.
work to ensure that all children have equal access to services, are treated with re:
protected from unfair treatment or exclusion in health, education, and social car:

Key aspects o N

Protect from harm and para= iy pnncnple et
The Children Act (2004) war, L e A enhance the protection of , Pai
children and inggroviziit 20 'e;a I well- -being in the UK. A primary : Fh§§‘
objective ot 1 . 0 safeguard children at risk of harm by providing Lne

KON

appropriate Gl

¥

mmmm rt and intervention when necessary. It establishes the
paramountcy principle, which asserts that the best interests of the child must be
any decisions regarding their welfare, whether in legal, social care, or educationa|

Right to be consulted and right to an advocate

P

Additionally, the Act grants children the right to be consulted on matters | Ad
that impact their lives, ensuring their voices are heard, particularly in I spe
decisions concerning their care, education and welfare. It further asserts : s€.

-

the right to an advocate, enabling children to have someone represent
their views and interests, especially when they may struggle to communicate the|
proceedings or care planning.

Encourage partnership working 10 \8

To promote a collaborative approach to - Sl oG, tﬁ% Act encourages
partnership working among varic . T s mcludnng social services,
healthcare providers, sck.L - o enforcement. These organisations
are requirecgm@ilor. . o ier to ensure a coordinated and effective

response tc arding children and supporting their development.

SO0 g
g g
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Creation of the Children’s Commissioner

A significant aspect of the Act is the establishment of the Children’s Commissions
dedicated to representing and promoting the rights and interests of children. The
investigate issues related to children’s welfare and advocate for the consideratic:
policy and legislative decisions.

Overall, the Children Act {2004) provides a comprehenziy ﬁ;rk mework for safegua
rights, and encouraging an integrated approach t fij rssing ‘the varied needs of

a '

The impact of legislati~ -~ - o

e Caresettigas: 7l ¢ o :am’”es care settings to adopt a

ap,‘;ﬁoach ensuring environments are safe,
suppon d promote the well-being of children.

It supports collaboration between different services —
such as health, education, and social care, encouraging
partnership working to meet children’s diverse

needs effectively.

e  (Care practitioners: Practitioners must work collaboratively
across agencies, share relevant information, and
participate in early intervention strategies. They are
responsible for safeguarding children, promoting their
welfare, and ensuring children’s voices are heard in decisions affecting then:
on practitioners to follow safeguarding procedures.

e  Service users: Children and families benefit from coordinated support that a:
child’s life, improving outcomes related to health, education, and social deva
that children’s rights are upheld, including their rmh* 5 e safe, to have theii

receive timely help when needed. a ® ) I -
e
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3.5: Data Protection Act 2018

The Data Protection Act 2018 governs the use of personal data in the UK, ensurit:
handling by organisations. It enforces data protection principles, requiring

that data is processed fairly, transparently, and for legitimate purposes.
The Act incorporates the GDPR, strengthening individuals’.i. 5ts to access,
correct, and delete their data. It also mandates c’.ur ‘0 antor data
collection, data security, and accountahi’;,;.,‘ D
applies across all sectors, includir ;i 3 Lend social care, to protect

s

Oruisations. The Act

mom

sensitive personal infory & ~a "o prevent data breaches.

s

The Data Protection Act 2018 establishes seven key principles for handling persci

Principle

Explanation

Impacts

1. Lawfulness,
fairness and

Data must be
processed legally,

Care settings: Requires clear pri\
care homes.

3. Data 9
poay

minimi\Gs

legitimate reasons
and not used for
unrelated purpose s

g o
S e
W E 43

i § e
. e ¥
W e

transparency | fairly, and openly. Practitioners: Must inform serv.
Individuals should being used.
know how their data Service users: Builds trust and u!
is being used. data is used.
2. Purpose Data should only be Care settings: Must collect and .
limitation collected for specific, legitimate reasons.

Care 7~ i oners: Must handle
se .- ~slely for the purpose of p

. appropriate care.

Service users: Service users mu.
personal information is protects

: ari1\/u\hecessary data

should be collected
and processed.

Care settings: Should collect on
deliver safe and effective care, i
data exposure.

Care practitioners: Must limit t
process to what is strictly neces:
Service users: Know that only 1¢
collected, protecting their privag
data misuse.

4. Accuracy

Personal data must
be up to date and
correct (or corrected
if found inaccurate).

-

5. Storage

Care settings: Must ensure all p¢
and up to date to provide safe a!
Care practitioners: Are respons |
correcting any inaccurate inforn
care deli

- ’ée\jl 5ers: Rely on their infar
1 Ludive appropriate treatment o

" current needs.

i *. d ,»’- i
Cii ¢ 4e jaot be

! ‘cocfor longer than

is necessary and
should be securely
deleted when no
longer needed.

Care settings: Must securely disp
no longer needed to protect prive
Care practitioners: Should only
necessary to fulfil care purpose:
disposal afterwards.

Service users: Are assured that |
kept indefinitely, reducing risks ¢

Course Companion for OCR Level 3 (AAQ): Health and Social Care (FO90)

Page 42 of 71

COPYRIGHT
PROTECTED

'9

a9

Education




6. Integrityand | Data mustbesecure |® Care settings: Must implement strong segi == -=-""=-*-
confidentiality | and protected from protect personal data from breaches, loss,
breaches, unauthorised access.
unauthorised access, |®  Care practitioners: Have a duty to keep pa
loss or damage. confidential and ensure it is only accessibl:
in care.

e Service users: Trust that their personal in.
and private, which helps maintain confide.

7. Accountability | Organisations must |e  Care settings: Must show they comply wit
demonstrate laws through r:;'i\ 5, ‘raining, and regula:
compliance with e Care 0 ac tin. ~_s.Are accountable for fol
data protectionlaws. | __rro . (onrules and handling personal inf
A f‘Tf 5 _ervice users: Can have confidence that of
L legally responsible for protecting their pe:
L be held accountable if they fail to do so.

with care by following these seven key principles. Failing to follow these principles, such a:
recording data or breaching data, can also lead to discrimination, which is protected again:|
Act 2010.

( Case study: |§Q

Cindy is a support worker

. .. o
Applied activity: Based on the case studé;,

working in a residential home. what personal information might Cindy he¢
During her shift, she comes across as a support worker, and what are the po!

different types of information about consequences of that information not bein.
the residents. kept confidentiale
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3.6: Health and Safety at Work £

The Health and Safety at Work Act (1974) is UK legislation aimed at ensuring the
employees and others affected by work activities. It requires employers to provii
conduct risk assessments, and implement measures to control risks. The Act also

be informed about workplace hazards and receive appror,;; » training.
- o
{w; { 3

Additionally, it established the Health ar "7« v ;_,feéUfff/e (HSE) to enforce safe |
Employers are required to con<ii! i1 9 - Jloyees on health and safety matters a
resources are in place to v ¢ g wc”"cjl’ents The primary goal of the Act is to red |
ilinesses whg Idi oy & »»fo“yers accountable for maintaining safety standards.

o3

0%
Key aspects
—————————————————————————— @ The Health and Safety at Work ¢
Procedure: a step-by-step set of for both employers and employ
instructions that explains how to carry out a

health, safety and welfare of st.
work, whereas employees mus:
own safety and that of others. |
prevent accidents, and promot:

specific task correctly, such as a
handwashing procedure.

Policy: a clear set of guidelines and
actions to take within an organisation.

L LLoLoicadasaiasttacacagad Specific responsibilities include.

®  They must ensure that the workplace is safe and free from risks that e Fu
could cause harm. ‘ e |
® Required to conduct risk assessments to identifv s Lal\ azards and €
then take appropriate steps to control or re;fu 2 r ,’such as putting re
in place measures, e.g. safety bar', T v aation systems, personal e
protective equipment (PD[' y b > = e N
e  Must provide adeisn o A ,ng and supervision to employees, ensuring Wi
they u@ERIRANC ' D 1O perform tasks safely and know what to do in e
case of wﬂgw‘ =rgency e
e Need to provide personal protective equipment (PPE) where necessary cu
and ensure its proper use. &
®  Ensure regular maintenance of equipment and machinery to limit its e A
use leading to accidents. e |
® Have aresponsibility to create clear emergency procedures for o i
situations such as fires, chemical spills, or accidents, and ensure all he
employees are trained in these procedures.
® To consult employees on health and safety matters such as having staff St
meetings with employees to discuss concerns and improvements. th
e Ensure records are kept such as risk assessments, incidents, and any ¢
training provided. e N
e Ensure policies and procedures are kept up to date. € |
® Are accountable for ensuring that all health anrJ el ngu ations are o
met and that their employees are worif'n i.a j’, arfd supportive S
environment. v o fir

-a—nﬂ—unwﬂ‘

v’y -

L

To summaricoegme i+ ' fd safety at Work Act (1974) outlines key responsibilit

safety. Whe\ae®
employee to ensure their health and safety, it can also breach the Equality Act (2.
from discrimination and requires equal access to a safe and supportive workplac:
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3.7: Manual Handling Operations Reg

The Manual Handling Operations Regulations (1992) were established to minimis:
handling tasks, such as lifting or carrying. Employers are required to assess pote.
them, and provide training on safe manual handling techniques Whenever poss |
should be used to assist with lifting heavy objects. These -+, lations aim to preve
and strains, by promoting safer working practices .7 if\Gf;x steps are not followe.
disabilities or existing health conditions, ">->,  'ea <0 unequal treatment or incre
Equality Act 2010, which requiras +va ”’c i "adJustments and equal protection i

. )&j G j
Key as L -
........................ Y Qgt o
63&0‘ 3
Employers s\ ®T follow these four key steps:

1. Avoid the need for manual handling
Under the Manual Handling Operations Regulations (1992), employers are re.
minimise the risks associated with manual handling tasks in the workplace. |
manual handling whenever possible. This can involve redesigning tasks, usin:
automated processes that do not require employees to manually lift, carry, ¢!

2. Assess the risk from any manual handling that is unavoidab!
If manual handling cannot be avoided, employers must assess the risks assoc
evaluating the weight, shape and size of the load, the environment in which i|
to be covered, and the posture or body movements needed to complete the |

3. Take action to reduce risk of injury .
Once the risks have been assessed, emp!nier ‘“av: woligated to take action to
as possible. This may include usizy, 1e hacal a|ds such as trolleys, hoists o¢
effort required from emzli E35& 5 .;ployers should also
consider madifiiir iy, 4 \ '\\monment for instance, by ensuring

Did you
the wo (AR is ' e of obstacles, well-lit, and designed to reports 1
facilitat? gaoﬁ‘*‘w movement and lifting. care sedl
Additionally, tasks should be broken down into smailer, more m;;::z
manageable steps or involve more workers when necessary. injuries ¢
Employers must also provide adequate information, training handling
and supervision to ensure that employees understand the risks zzed.uk/ |
associated with manual handling and are equipped with the \

knowledge to perform tasks safely.

4. Employers must provide training and supervision
Training should cover proper lifting techniques, how to assess the
load, and how to recognise when a task might be unsafe.
Supervision ensures that employees adhere to safe mar:
practices and that any unsafe behaviours are SEY 2
immediately. By implementing these moaur e e ‘regulations aim
to prevent injuries such as barl ‘r ) culoskeletal disorders,
strains and sprains that .» corom improper manual handling.

il handling

Res ng ch iy Research different types of manual handling equipment ¢
| sociot® ¥settings (e.g. hoists, slide sheets, transfer belts). For each piece ¢!
»  What it is used for

® How it reduces risk for staff and service users

® Any training required to use it safely

[
[
'
[
[
[
[
i
[
[
[
[
[
[
[
[
[
[

8 https://www.protrainings.uk/blog/care-home-statistics-from-the-hse/
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Impact of legislation:

e  Ensures better safety standards, such as using hoists or sli¢.
manual lifting.
Care settings | ¢  Lower staff sickness and injury rates, reducing staff absence
¢  Compliance with the law, avoiding legal consequences anc |
outcomes (e.g. by the CQC). sl

:

e Reduced risk of injury from . {éji,EUVing patients due t¢
and equipment. “ " A

o Improver cuit. | 1. and safety through having clear proce

e Lood i aeadnif they follow proper manual handling proc

s

Care
practitioners

“Greater dignity and comfort when being moved, as staff us:
Lower risk of harm or distress during moving and handling
increased trust in the quality of care provided.

3.8: Control of Substances Hazard
(COSHH) (2002)

The Control of Substances Hazardous to Health (COSHH) Regulations
(2002) are UK regulations aimed at protecting workers from the
risks associated with hazardous substances in the workplace. Under
these regulations, employers are required to assess the risks ¢ »sed
by substances that could harm employees’ health, inc' .0y
chemicals, dust, fumes, vapours, and biologica’ ag f‘hf;. Lmployers
must take necessary measures to co7'. @ ) sure to these
substances, ensuring that th~ ! “a7< inimised. Failure to follow
COSHH regulatigns ~z ~ . : Cevcain groups, such as pregnant
workers or A it Jls‘at’i\‘ilities, at greater risk. This may breach
the Equality @o&f' which requires employers to make
reasonable adjﬁstments and protect individuals from indirect
discrimination related to health and safety in the workplace.

Key aspects

Preventing or reducing exposure to hazardous substances
Under the Control of Substances Hazardous to Health (COSHH) Regulations (2002
preventing or reducing workers’ exposure to hazardous substances. This can be o
effective control measures, such as ventilation systems, safe working practices, a
equipment (PPE).

Employers must assess the risks associated with earb s Lar e and take appropt
exposure, thereby ensuring the health and s~f ty 5f “i.od émployees.
Safe storage, labellin . "' ~isposal of hazardous substances

The regulatir" SCU i L) ;af@"storage, labelling and disposal of hazardous suks
T
£

disposed of in a manner that complies with environmental and health and safety
workers or the surrounding environment.
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Staff training in the safe use of hazardous substances

Staff members who work with hazardous substances must receive proper training
understanding the risks associated with these substances, knowing the correct h.
appropriate PPE, and being trained in emergency procedures, such as what to da
exposure. Regular training ensures that employees are always aware of best pra.
while working with hazardous materials.

¢
:
:

|
1 8
Maintaining an up-to-date COSHH fle” ./~
Employers are also required to mair? . 3 an . )-c0-date COSHH file that lists all haz
the workplace. This file sheilv 0 ";;:;,u detailed information about each substang
. YA A e )

(SDS), risk asscgame i 0y Jormeasures, and any specific regulations that apply.
M\ O\ :es and supervisors to ensure they understand the risks and
@, handle.

s

&

o
the substan {5

. Increased infection prevention and control, reducing the s\

Care settings | ®  Compliance with legal standards, avoiding any legal reperct

e  Organised and safe COSHH storage systems, contributing t.
safe environoment.

. Increased safety when using COSHH products such as cleas
Care other hazardous substances.

practitioners | ®  Reduced risk of iliness or injury from exposure to harmful ¢!

e  Better awareness and confidence by following training on
substancessafely.

e Lower risk of accidental exposure to harmful COSHH substa

Service users | *  Promotes health and well-being, especially for vulnerable it
respiratory issues. o O

o Greater trustin the care se v:_!li};";ﬁt.;Wif{g proper safety me.

-

@ 2
i o
o W

KCase stg™ o gq
%, E

o in a care home. In the cleaning
cupboarc®™ou see the following items:

° Toilef cleaner

° Hand sanitiser

° Laundry detergent

° Personal medication

o Disinfectant spray Applied activity: Using the cose study pro.

following questions.
1. What are the potential risks in this s\ |
2. What actions should be taken to ens.
COSHH regulationse
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3.9: Reporting of Injuries, Diseases a
Occurrences Regulations (RIDDC

The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDi)
mandates employers, employees, and self-employed individu2ls to report specific
and dangerous occurrences. The purpose of RIDDOR i<t 1, ance workplace sai
are accurately recorded and investigated. Thisarsié rL;mab”]es the implement.
prevention and response measures. Fai' 0 2pedor properly record incidents

such as those with disabilities at ol e e, potentially breaching the Equality At
employers to protect all 72 »ﬂ,;\ “wrom harm.

s

Keeping written records and reporting certain types to the HSE
Under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulation:
have several key responsibilities to ensure workplace incidents are properly reca:
relevant authorities. One of the primary requirements is that employers must ke:

types of incidents that occur in the workplace. This includes
accidents that result in injuries, dangerous occurrences, and
work-related diseases or illnesses. Employers must report these
incidents to the Health and Safety Executive (HSE) or the relevant
local authority within specific time limits, depending on the severity
of the event.

employ .
by emp|
zzed.uk

Keeping records in an accident book

One of the specific requirements is the maintenance of a7 R ident book, which ¢
accidents. This is especially important for inciden’ . at : use absence from work
If an employee is unable to work due to 2y ! ,;sed by the incident, the
employer must record the detauls A e e rft book and report the
incident to the HSE. Keenrir.ut o ,.vords helps to track workplace safety
trends, identifigarecs b 1 \ % ifmprovement, and provide necessary

documentz: “‘39 Ca . of future investigations.

\ﬁﬁ‘*‘““w

Reporting® the UK Health Security Agency

Additionally, employers are required to report certain infectious diseases or
illnesses to the UK Health Security Agency (UKHSA). This includes diseases
that are diagnosed by a healthcare professional and are work-related. These
illnesses might include conditions such as respiratory diseases, skin
infections, or other contagious diseases that could have been contracted or
aggravated by work activities. Reporting these diseases ensures that any
potential health risks are addressed quickly and that measures are taken to
prevent outbreaks or further exposure within the workplace.

L
[
[
[
[
[
'
[
[
'
[
[
L

These requirements are designed to provide a system for monitoring and improv.
in the workplace, enabling both employers and regulatory authorities to responc
initiative-taking steps to prevent accidents and illnesses.

Promotes a culture of safet\ e R Su. Jtability through ma
Helps identify and fivrolor o juug’future incidents and imp:
Ensures comr! & 5\ hnealth and safety laws, avoiding fi
Ensuras o Ay ies or work-related ilinesses are treated s
Al 7eMgated promoting safer working conditions.
y “1.colrages timely medical treatment and support followin:
“Provides legal protection by documenting workplace hazar¢
Benefits from safer care environments as risks to staff and :
Reduced risk of harm from accidents or infectious diseases
Increased confidence in the quality and safety of care prov

s https://www.hse.gov.uk/statistics/causinj/index.htm
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Chapter 3: Questions (3.1-3.9

Checking my understanding:

2.

Identify two pieces of legislation relevant to health and social care settings.

Describe three ways care settings can make rea=:n - Je rdjustments to supp
individuals with disabilities. oY

7 i
Name one piece of legisl>*c i ¢t t L, stects workers from hazardous substar
workplace, and hrix' 7 4 =15 purpose.

e

6‘:3,go ries or dangerous occurrences that may be reported under R!
£ e

o

Describe ways to reduce risk when manual handling.

Developing my understanding:

Scenario: A support worker at a supported living service notices that a service user, ar
moderate dementia, has unexplained bruises on both arms during a routine morning ch¢
appears confused and is unable to clearly explain how the bruises occurred. The bruises
in their care notes and no recent incidents have been reported by the other staff memb:
worker is unsure whether to report it or if it may be linked to manual handling.

6.

Explain how legislation affects
a) the service user with dementia,
b) the support worker, and - e\ ¢

c) the care provider in this scenario. Y. &
:

Identify the nine prote-* h?: ;L-eri‘g:iés from the Equality Act (2010).

W i

Describe what responsibilities employers have under the Health and Safety &
Act (1974) to ensure the safety of both service users and care practitioners,

Outline key points from the Manual Handling Operations Regulations (1992}
help prevent injuries to both service users and care workers when moving ¢
someone with dementia.
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Chapter 4: Best practice in health
care settings

Best practice in health and social care focuses on delivering hif’h -quality, person-¢
unique needs of individuals while ensuring safety, dlg" L respect This invoiy
clear policies, procedures and ethical standarci: t fph ”,éte hlgh standards of qu.

2

s

-

Key aspects of best practice in . fe'
. Encouragmv effc~ ';f: *‘ﬁ _unication

*  Maint deﬂtuahty

®  Promot £ wuahty, diversity and inclusion

e  Continuous staff training and collaborative working

Applied aci
delivering kb
social care ¢
home, hospi |

By regularly evaluating and improving practices, health and social care providers ¢
of care and adapt to the changing needs of individuals and services.

4.1: Person-centred val

Person-centred values are principles that focus on putting the individual at the he
care and support. This includes ensuring that individuals’ preferences, needs anc¢
acknowledged and upheld. They emphasise allowing mdlvuduals to have control ¢
affecting their lives.

Individuality el

Individuality refers to tre-* - ’:;f"ﬂ,.aeTs'bri as a unique individual with their own |
characteristi—qad « 7 5.ng'and respecting a person’s distinct identity, includi
M ieices, and choices.

Promoting this value ensures that care and support are customised to suit E
the individual, rather than applying a one-size-fits-all approach. An example :
of this includes a care home ensuring service users can have the autonomy :
to make choices about their meals, activities, and room set-up accordingto 1
their personal likes and dislikes.

A A A s

Consequences for se.

Importance of applying individuality not |

unique identity, values and preferences.

v" Acknowledges and respects each person’s x  Service users may fee

misunderstood.

Promotes a sense of dignity, self-worth ¥ anlead to frustratio
and respect. g (] J _ their own lives.
Supports autonomy by mvolvmg irgin s W | % May cause a decline |
decisions about their ow?, we . well-being.
Strengthens the =z 4 .a “p Jetween service | % Ignoring cultural pre.
usersg o are 1 ders. in discomfort or isola
Lead: yroved well-being, satisfaction and | ¥  Can lead to dissatisfa
trust i m ne care service. care system.
Encourages personalised care that is more X May damage self-esi:

effective and meaningful.

recovery or overall he
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Choice

Choice, as a person-centred value, means empowering individuals to make decis:.
care. ltinvolves respecting and supporting the person’s right to select the servic.
best suit their needs, preferences and goals. The focus is on giving individuals ca.
them, allowing them to express their desires and wishes freely.

¢
:
:

The importance of applying choice... - r J f - The conse:
"1 s
r o4 . *

It encouragas 2, . 4 f L —
[ Itleads to greater satisfaction Service U
) with care services, improved feel diser
control, Wthh outcomes, and a stronger, more frustrates
enhances their trusting relationship between disregard
mental and care providers and service users. may feel
emotional their owr
well-being. feeling th
K / preferer.
It helps individuals feel valued valued ¢
It promotes and heard, as their opinions and considei:

preferences are considered in all
aspects of care.

autonomy, dignity
and respect.

In hospital settings, choice can be promoted by involving

patients in decisions about their treatment plan. FOr 4, 0
instance, a patient with a chronic condition m-y | 2 n ned
several treatment options, such as diff v ar ., 2s0f

medication or therapy, and ca+. i’on‘ ) virich one they feel
most comfortable with.: | v 1’0 g cho:ces about the level of
care or tre: oL s helps patients feel more in control
of their hea ,»-»‘ne\y.

S ( =l
: Treatment plan: a detailed plan created by a Q)
| healthcare professional to manage a patient’s specific
1 medical condition, illness, or injury.
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Rights

Rights, as a person-centred value, refers to the fundamental human rights that ex
including the right to dignity, respect, privacy, equality and autonomy. In acare .
individuals’ legal rights are upheld, such as their right to make decisions about th.
fairly, and the right to be free from discrimination, abuse or neglect. It emphasis:
have their rights respected and protected in every aspec* ,; §eir care.

-
—

s

v' It ensures indivjﬁs A Mtreaffed with respect and fairness,
self-worth ~7 /T

A ”ﬂj;ne’éllwémpowered, valued and protected, which it
4.4 trust in the care system.

#)  Individuals have control over their own lives, including dec|

' and treatment.

v' Care providers contribute to a safe, fair and supportive en
can thrive.

Y

s
,,,,,

x Individuals may experience feelings of disempowerment, hi

x  Can lead to a loss of autonomy, dignity, and control over t\
significantly affect their mental and emotional well-being. |
given the right to make decisions about their care, they mi@
in a situation where they have no control.

% This can lead to a lack of trust in care providers, dissatisfac
harm or abuse.

Consequences
for the service

user if rights
are not applied

In mental health care, applying rights means respecting the right of individuals tc
make choices about their treatment. For example, a pers . :ceiving therapy
for depression should be given the right to choosr vl ict “;\fpe”of therapy or
treatment they feel comfortable with, w!us, o ite .edication, cognitive
behavioural therapy (CBT), or anc .« 1ot intervention. They also have the
right to participate in thejun »,ﬂ}fw_é.wmmg and have their preferences heard and

COPYRIGHT
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Independence

Independence, as a person-centred value, refers to

supporting individuals in maintaining or regaining

control over their own lives and decisions. !t involves
empowering people to perform tasks and make choices

for themselves, as far as possible, without unnecessary . |
dependence on others. This value emphasises th” f’"’j . -
importance of autonomy, where individr?y“; 2 ¥ s’
encouraged to be as self—reliantf st 4 ‘:‘,Jrr’managing

their care, activities, ard & :j;.ﬁ;sf‘eé“'.

] ¢
w’"ﬁ

: Encourages dignity, self-worth and control.

Boosts confidence and sense of accomplishment, contribut
well-being.

Reduces feelings of dependency or helplessness.

Helps maintain identity, freedom, and personal choices, w:
satisfaction and empowerment in their care and daily life.

independence
is not applied

applying
independence | v
v
X
X
X
Consequences
for the service |
user if x

Service users may feel disempowered, frustrated or infant|

Loss of control over their own lives, which can lead to feel .t

low self-esteem.

A lack of encouragement may reduce confidence in their a:

dissatisfaction with care services.

Physical and mental health may decline due to inactivity o:

A lack of independence can also have negative effects on |

individuals may not engage in activiti. .« that promote well.|

of this could include a resid~ 't 41 = ‘€ l.ome where indeper

encouraging reside~t. * pc ‘f_',slpa'%é in activities such as chi

how to decs . ¢! fe_{;,: wersonal spaces.

Forng¢) «aa resident with mobility challenges could be ¢
v bt to allow them to manage their own personal hygie:

Wéyar, thereby promoting their autonomy.

Case study: Mrs Singh is a 75-year-old woman living in a residential care hom:
uses a walking frame, and sometimes forgets appointments or misplaces things. |
wants to stay as independent as possible.

Applied activity: Read the case study above. Create a list
support Mrs Singh's independence. One example is encourc
her to choose her own clothes in the mornings.
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Privacy

Privacy, as a person-centred value, refers to respecting an individual’s right to keep |
and decisions confidential. It involves safeguarding an individual’s dignity by ensuri:
including medical details, financial information, and personal preferences, is not sho

This value also extends to respecting a person’s physical "} ffiy, ensuring they h.

s

environment, such as prlvate spaces or time alonr

/?,,

Importance of ¢ . ,« anﬁcy

— v

Indiv
contrd £
and spa"(y:e

Individuals are more likely to trust their care
providers, leading to stronger relationships
and improved outcomes.

Prevents potential embarrassment or
discomfort, particularly in sensitive situations
such as medical examinations or discussions
about personal matters.

Care providers promote a person’s sense of
dignity and autonomy, encouraging a safe and

» o .
ee,,.ﬁes'pected, secure, and in

o3
Q{\if‘ 4

@ cir personal information

Consequences for s¢|
p
Individuals may

feel exposed, | v
vulnerable or 1 osol
violated. .

Sharing personal info:
lead to feelings of be |
Neglecting privacy dui
embarrassment.

Lack of privacy can ha
and dignity.

This may result in fee |
decline in mental anc

supportive environment.

Case study: Mr Thompson, a 68-year-old patie: ; . « deed to hospital for |
heart condition. During his stay, he no’nrac Hont e w:u§c:’nons about his diagnosis
were being held at his bedside 7w« ac :aor of other patients and visitors. This

and exposed, as he VG'U" il »j" “)r ¢y and did not want personal medical detc!
o |

WL N Vo) arranged for future discussions to take place in a priva!l
.ersanons about Mr Thompson's care were held confidentially, iry
responsublg»ror his treatment. This change helped Mr Thompson feel respected, ©
\’rhe care he was receiving.

Applied activity: Read the case study abe
the following questions:

®  What went wrong in the original situa |
® How did the nurse's actions reflect pe

® Why is it important fo protect a servic.
conversations about their care?

After your discussion, create a short list of
maintaining privacy in a care setfting. You o
poster or checklist for raw staff.
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Dignity

Dignity, as a person-centred value, refers to treating

individuals with respect anc |

It involves recognising each person’s unique qualities, experiences and needs, an.
treated with courtesy and respect, regardless of their condition or situation. Thix

importance of preserving an individual’s self-esteem,

autonomy, and personal ide

vulnerable, in need of care, or experiencing difficult circuz.»'. nces.

Importance of ap;ﬂyi;f; W ﬁﬁ; e

Encourages a seii «. '&j}w&th, respect
T A

d @\:Eﬁ; uglg feel valued and therefore

more likely to engage positively with their
care providers.

v' It promotes emotional well-being.

v" Reduces feelings of shame or embarrassment,
and helps to maintain good mental health.

v" Supports independence and autonomy, which
crucial for their overall happiness and quality
of life.

satisfaction, and leads to better health
outcomes.

a{,

v" Strengthens relationships, improves service user

a E

Consequences for th:
% Individuals may fee!
powerless. For exa:
they are less capab:
experience aloss o
withdrawn or depr:
%X In care settings, a la
individuals feeling &
especially if they are
is regarding their care.
their mental health,
and decrease their
in care.

Obijectify: to trea
as an object, as if |
_ Opinions or rights ¢

", /% The absence of digh

resentment, mistru:
care process.

Mrs Sandeep, an 85-year-old Indian woman
with early-stage dementia and limited mobility,
lives in a residential care home. She speaks
Gujarati and some English, is deeply religious,
and follows a strict vegetarian Hindu diet.
Recently, she became withdrawn and avoided
communal activities. A new staff member,
unaware of her cultural needs, assisted her with
bathing without respecting her privacy. There
was also confusion about her diet, and she was
mistakenly served a

non-vegetarian meal.

T - |
Case stu iy EQ

Applied activity: Read the ¢

following questions linking tc |

¢ How would you make s
and privacy are respec

® Why isitimportant to e
when supporting Mrs Sc

® How can staff promote
has limited communicati
barrier?
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Respect

Respect, as a person-centred value, involves treating individuals with considerati
rights, preferences and beliefs. It means acknowledging and valuing the uniquer.
understanding their personal needs, and encouraging an environment where the,
understood. Respecting someone also means honouring their dignity, choices ar
personal preferences and decisions, even when they diffe ,;’ m your own.

i - = .
f’;f " A Builds trus
i §"|<Xjum§ in pqsitiw
.Devalued, [ _»erelationships, relationst
ignored or = diminishing trust between

provider:s
service u:

and cooperation.

3

Individuals may
become disengaged
from their care, |
leading to poorer e
outcomes and
dissatisfaction.

Consequences
of not applying
respect

More like!
cooperate w
If a person’s h

f > belief Can lead to anxiety, care plang
preferences or beliefs engage in the

i depression or anger
are disregarded, the ’
X Y as individuals may processe
may feel

disempowered or feel their identity and

. autonomy are not !
even humiliated. y‘ g g (0 Ensures that
nised. ( .
recognise A privacy, a.
" Jo~ acknowle:|
4
Y A providing pe!

feelings and experiences. For example, a person receiving mental health care «
express their thoughts and emotions without judgement. Mental health professic
regarding treatment, offering options and supporting individuals in making infa
care. Individuals should also be given the right to maintain their privacy and dic
discussing sensitive topics related to their mental health.

Applied activity: Read the case study above. In small groups, discuss the followi
1. Why is it important to respect a person’s preferences and belief in mental b
2. What are the potential consequences when respect is not showne

3. How can care providers ensure they are supporting . . nomy and dignity i
4. Can you think of examples where respect v ..t @ ) sitive difference in somit
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Partnership

Partnership, as a person-centred value, involves collaborating with individuals, th:
professionals to achieve the best possible outcomes. It emphasises a shared res;
care delivery, where each party’s contributions and expertise are valued. In hea
means that service users are actively involved in planning and managing their cai«
preferences are central to the process. It also involves 7 ?ming effective coni
between care providers and the individual. - f’"’j f -

- A

Importance of applying part~ 1 nic 7
v When service 1'su¢ ) m My%nd professaonals work together, care plans .

v_  Ensures that all relevant perspectives are con5|dered, which can lead to mo
comprehensive care.

v"  Improves trust, communication and cooperation between all parties, cont:1
care experience.

Consequences for the service user if partnership is not applied

% If partnership is not applied, individuals may feel excluded or powerless in ¢
For example, if a care provider does not involve the service user in discuss .
individual may feel that their needs, preferences or concerns are not being

X Can lead to feelings of frustration, resentment, or disengagement from the

x  Without a partnership approach, care may become less personalised and 1
agenda, which could reduce the quality of care and lead to poorer outcome

x  Additionally, lack of partnership can result in ineffect. - communication, n\
breakdown in trust between the service usr use’ 3 @ *”é providers.

" A
o ?MM}/ . i
W
1 & L ’
-1
y v
v e
_,.é"d
N
& L
s o B
..... s
nw"j
fy“ o
Ly e
214 4
) &
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Encouraging service users’ decision-making

Encouraging service users’ decision-making, as a person-centred value,
involves supporting individuals to make choices and take control of their
own care and life decisions. This means recognising and respecting the
individual’s right to make informed decisions, whether about their health

care, daily activities, or personal life. 5 |
-

AT A

‘tiiwnecessary

s

Encouraging decision-making involves nr?,w

information, support and resotrre .oy 3 jme individual can weigh up
their options and chooco A ,,@ fﬂ"w _surse of actuon for themselves This

Importance of encouraging service users’ decision-
making

v" Empowers individuals and promotes their sense | %
of autonomy and control.

v"Individuals are more likely to feel respected,
valued, and engaged in their care.

v" Helps to improve emotional well-being but also
enhances their overall quality of life. x

v' Encouraging service users to make choices can
lead to better outcomes, as people are more
likely to follow through with decisions they have | ¥
made independently.

v' Supports the individual’s dignity and self-w- .
encouraging a partnership betwee=.*1  er. .4
user and the care provudPr A - _entral to

Consequences for the |

isnc

Individuals may fe.
controlled. Forex:
them without the
opinions are not v
anger, or disengag:
Lack of involveme
and sense of conti
diminished well-bo
Individuals may be:

'which can affect t
“sense of personal :

i Personal agency
! being able to ma

person-centred cavu ) o/ 7
) 1 take actions that |

i

x Over time, can res.
providers and a diy

In a nursing home setting, encouraging decision-making is a key aspect f """
Dic

of promoting dignity and autonomy. This can be achieved by actively
involving residents in choices about their daily routines and personal havi
; . . 40
preferences. For instance, staff can consult residents about their mor
preferred mealtimes, participation in social or recreational activities, or thei
even how their living space is arranged. These small but meaningful retn
choices help individuals feel valued and respected. Importantly, the
capacity should always be presumed unless there is clear evic 2nce to zzec
suggest otherwise, ensuring that all residents are give ! Lo, portunity L
to participate in decisions about their lives. r J, w

-
- i

S
S

o=
Applied activitv: Thisk o *éh Corent setting, e.g. a hospital. Discuss with a partn.
decision-n, 0\ 2 éncourcged in your chosen setting.

10 https://www.england.nhs.uk/personalisedcare/shared-decision-making/about/
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4.2: The 6Cs

‘Compassion in Practice’ is a Department of Health strategy launched in 2012, wi\
compassionate care provision by nurses, midwives and care staff. This was unde!
values that should be demonstrated in the way that staff provide care. Thisis ess

settings to encourage a compassionate, competent and e\ fl approach to care,
the best possible support and that individual care i ﬁs/; 2 met.
P Y P
Care N\ udl
A4 g

The care prog#liMi t. . . e users should meet their individual needs, ;'P“”
and it shou) £ fe, effective and consistent. Care should aim to : o
improve the > and well-being of the individual and should consider : ﬁgii

their unique circumstances and preferences to ensure person-centred
practice.

Case study:

A care worker in a care home notices that an elderly resident
appears to be anxious and refuses to eat during mealtimes. The
care worker takes time to sit with the resident, gently asking
about their concerns, and encourages them to share their
feelings. By listening and providing reassurance, they discover
the resident is struggling with their dentures, which are causing
discomfort when eating.

The care worker informs the care team and arranges a dent::” appointment to ada

the assistant ensures the resident is provided with seft . d ¢ ptions and continues |

offer support and companionship. This deme=s ~a 5s by recognising the resider

Kwith empathy, and taking action fo =or ot acr well-being and dignity.
- g "

e
o
W

. e
W

o3
of
, 00 L
Showing con®&ssion involves demonstrating kindness and empathy towards sery
r)’
service users and go the extra mile to ensure their comfort is a characteristic of &
part of care, especially when a service user is going through a very difficult time i+

Case study:
A doctor specialising in end-of-life care for a terminally ill patient notices they
being away from their family during the end-of-life stage. Instead of focusing &
doctor takes time to sit with the patient, hold their hand, and listen to their fear:
providing reassurance.

Recognising the emotional importance of family, the doctor
supports arranging a video call with the patient’s re!zt - s. This
demonstrates compassion as it not only addres: 554 = Judient’s
emotional needs but also demonstrote vy | th),-dﬁdérstanding
and kindness in supporting the - iy ~vulnerable time. This is

important to improve 7.0~ _ure by encouraging positive

relationshizgmnc « = v 4 jing open communication, improving the
emotion 1}99 be. g of service users, and supportfing recovery

3 T
and hea | \Gg@®

o

Applied activity: Read the case studies on care and compassion. In small ¢
actions the care provider in each scendrio took to show care or compassic
actions helped to improve the service user’s well-being.
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Competence

This means someone having the right skills, knowledge and experience to carry ¢,
Service users should be able to expect that care staff have been sufficiently traine
effective way.

i
Case study: s &4
A paramedic responding to an emergency-fi ds "J"‘ rgnt experiencing severe ¢
and expertise, the paramedic qwr ", 8s¢ 3 2.the patient's symptoms, performs ¢
and can recognise sugns ovc - fert, oheart attack. They administer the approp:
the patient and ens:rr ' %y 4 mﬁ"’{er to the hospital for further treatment, maint.

| s vo “provide accurate information about the patient's conditi

09
0%
This demon.,«*u’ies competence by applying specialised skills and expertise to do

that can save the patient’s life. This is important in health and social care because
providers have the necessary skills, knowledge and expertise to deliver safe, ef |

Communication

Good communication underpins the quality of health and social care services. St
service users in decisions about their care, and attempts should be made to ensu:
provided with a full explanation of what their care and treatment options are. Si.
effectively with one another, which improves the continuity of care and reduces

B L

Case study: -y

A nurse explains o new treatment plon = (3t ownose first language is not Bt
diagnosed with diabetes. To en< o v » tent fully understands, the nurse uses §
and visual aids to descr'l“ A o0 fr* n anage their condition, including diet, medica
monitoring. Tha nus > 1. *nwurages the patient to ask questions and provides
concerns. kN ol 2 up by giving written instructions and contact details for fur!
g flden’r about managing their health.

This demonstrates effective communication by ensuring the patient understands 1
supported, and is taking an active role in their care and treatment. Promoting ei!
understanding and enhances team collaboration, ensuring care is coordinated an
efficiency and quality of service.

Research activity: Research
different ways to communicate. ‘é COPYRIGHT
PROTECTED

1AM '9
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Courage

Having courage means being brave enough to do the right thing, e

even if it can seem scary at the time. For instance, care workers : PP

should have the courage to speak up against discrimination if they | equ

see it occurring. E me
o)t

Ve T WA

Case study:

A support worker notices tho? g ibf 2 «"!s no’r following proper hygiene proto.
their hands at mealtirzi . w *° S nwg o appropnote PPE during personal care. Desp
e Tssue to their manager fo ensure the safety and well-b

This demonstrates courage by prioritising safety, even if it may cause some persy
backlash. Courage is essential to promote health and safety, promoting accountc!
ethical behaviour by challenging inappropriate or harmful behaviour.

Commitment

Staff working in care should provide the best quality care for service users that th:
providing good care involves being reliable and trustworthy in the way that dutie:

Case study:

A care worker notices that a resident in a suppor’red liv?: ) rvice is becoming i
lonely. Despite their daily workload, the care w7 iu F¢ usfemly makes fime to &
engaging them in meaningful converso’r-"n R "gundgmg them to join in with ¢
raises the issue during handover e L "ﬂ’j aeetings, collaborating with colleagut

care plan that pnormse; b ”"f ~d s'social and emotional well-being.
’J w

hit by dedncanng time and effort to address the resident’s ne
valued, st @\:&*“ and included. Commitment is important in all care settings as ¢
to person-Centred care, improving outcomes for service users. In addition, it encot
where professionals demonstrate dedication; this can also build trust with service
colleagues, creating a positive and supportive environment for all involved.

N

Applied activity: For each of the case studies given, discuss the consequences 1.
6Cs are not applied in each of the scenarios.
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4.3: Safeguarding in health and socia

Safeguarding in health and social care settings refers to the

o e

measures and actions taken to protect individuals, particularly ! Vulne
vulnerable groups such as children, the elderly, and those witb | orsor
disabilities, from abuse, neglect and exploitation. It aims”~ eate :__efgff
a safe environment where individuals can receive st ajx su;:iport
without fear of harm. =) — 4

!,».!' 4 j -

L

Ly .ndt care is safe, effectnve and
\ ‘jﬁt\go duals’ rights. This approach involves staff
2 it

training, clea™golicies and clear procedures, as well as
collaboration with external agencies.

Safeguarding also requires individuals to be empowered to
make decisions about their care, with support to raise
concerns about safety. Key laws, such as the Care Act (2014)
and the Children Act (2004), underpin safeguarding practices
in health and social care.

Safequarding policies in care settings

Safeguarding policies in health and social care settings are decigned to s |

protect individuals — especially those who are vulnera‘”' - 1. mabuse, ! Pe

neglect and exploitation. These policies outlirz2t ser i edures and § iz

protocols that care providers must foll v -1 Coure fhe safety and :_ _
well-being of service users. , A

)

i 5 or |dent|fy|ng, reporting, and responding to l_E‘x»

Peliuse or neglect, as well as measures to prevent harm ' ar

from occurring in the first place. Safeguarding policies also emphasise the | <o

|

importance of staff training, ensuring that all employees understand how
to recognise signs of abuse and how to act appropriately.

The policies are informed by legal frameworks such as the Care Act (2014) and th:
promote a culture of accountability, transparency, and respect for the rights of s¢
a safe and supportive environment where individuals can receive care free from |\
their concerns will be taken seriously.

AIM OF SAFEGUARDING POLICIES LEGAL REQUIREME

The aim of safeguarding policies is to protect ~ '* s a legal requiremei
individuals from harm and ensure that care g (0 j’Sﬁ.ﬁIiﬂgS to have a sate
environments are safe. They establish cl~s | policy must comply wi
procedures for reportmg concerzt! o+ guting the Children Act (200¢
allegations, and taking = - ; }. mt.tnon to Safeguarding Vulners
safeguard izg@dL '~ )narm. Safeguarding set out the duties of ¢

policies p! IL 9 the’empowerment of service abuse, neglect and ex|
users, enst&#®they have the support to make frameworks require tt
informed dECISlonS about their care and report procedures and must

any issues related to their safety. trained, aware of the |
to act appropriately t¢
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Key features of a safeguarding policy

Key features of a safeguarding policy in health and social care settings include cle.
report and respond to safeguarding concerns, ensuring that service users are prc:
exploitation.

""""""""" ‘ @ The policy should outline the roles and res
desigaated sefogudiding thatpof ‘lhye desl:!"”* : gl :afeguardlng lead (i):
lead (DSL): the individual o

responsible for ensuring that a | procedu*e< ‘or "ﬁected abuse and how tu
i

company’s safeguarding policy ' 77 " + - ally.” It must also include protoce!
is followed by all memberewﬁ"@:@y 1 1sesSments, providing staff training, and e
staff and appropricte ) ~ a1 are supported to express concerns safely.
measures ’ procedures for investigating safeguarding i

corrective actions are taken.

Additionally, it emphasises the importance of working in partnership

with external agencies, such as social services and law enforcement, to g&i‘ﬁ:
ensure a coordinated approach to safeguarding. Regular reviews of safegu
the policy and its implementation should also be included to ensure its | and s\
effectiveness and relevance. identit

People who may need safeguarding

People who may need safeguarding are individuals who are at risk of
abuse, neglect or exploitation due to their vulnerability. This
includes the following:

e Children oy
e Elderly adults o
Individuals with physical or." fn'r j ‘usa’ﬁllutles
Individuals w:th g} 1] *’a _ conditions
Individu » Lsury |mpa|rments
Individué! @oﬁ‘*“f' in residential care settings

e Individuals who lack mental capacity

Safeguarding ensures that these individuals receive the necessary protection anc
and well-being.

Did you know? There were an estimated 615,530 adult safeguarding concerns |
2023-24, an increase of 5% on the previous year. This was a lower annual grov.
2022-23 (9%).!! zzed.uk/1297 4-safeguarding

1n https://digital.nhs.uk/data-and-information/publications/statistical/safeguarding-adults/2023-24
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Impacts of a lack of safeguarding

A lack of safeguarding in health and social care settings can have severe consequ:
physical harm, emotional distress, and long-term mental health issues. Vulnerak
risks of abuse, neglect or exploitation, leading to a loss of trust in care providers
safeguarding, individuals may also experience a decline in their well-being, and ¢

ethical and reputational repercussions. Ultimately, failinz. .
& o
care and puts individuals at greater risk of harm.

Harm o=’ @ 4 ~.aperson’s

Mdy Lo neglect, abuse,

afeguard service u:

-
&

W
&

Examples

Physical injuries such as bruise
fractures or burns.
Development of chronic heali
conditions due to neglect.

Intellectual abuse involves
the manipulation or
undermining of an
individual’s mental capacity
or ability to think clearly,
often through coercion,
deceit, or control over their
decision-making.

Intellectual

A family member pressures an
elderly person with dementia |
signing legal documents they ¢
fully understand.

A staff member constantly
undermines a service user’s ¢
or opinions, making them dot.
their own judgement.

Emotional abuse involves
the use of manipulation,
humiliation or intimidation
. to control, degrade, or 57 ui >
Emotional , 0°8 -
individua « e 'zading to
™ol ivear,
1) -

WA rthlessness or anxiety.

“PL i asnent, making the servic

psychological h=r ndc a o/

A family member withholds
aff?"t ) rsupport as a form
user feel unloved and isolated
A care worker manipulates a &
user emotionally, using guilt i
make them comply with dem:
or requests.

Social abuse refers to the
intentional isolation or
restriction of an individual’s
social interactions,
preventing them from
engaging with family,
friends, or the community,
which can lead to feelings of
loneliness and dependency.

A caregiver isolates a service |
from their family and friends,

limiting their social interaction
support network.

A staff member discourages @

service user from participating
group activities or community
events, leading to social exclu:
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Dealing with disclosures

Dealing with disclosures in health and social care involves responding
appropriately when an individual shares information about abuse, neglect or
harm they have experienced or are at risk of experiencing.

The key steps include: i

|

1. Listening carefully without judgement or intecrd, +'j,r ftal?nng the
disclosure seriously, and prov1dmr* g \nu:f{hat the individual did the
right thing by speaking up.. ~ .

2. Remammg calm a4, g Mmf"ng shock or dlsbehef and not making

3. Accurateand detailed notes should be made as soon as possible,
capturing the exact words used by the individual. :

4. The disclosure must then be reported following the organisation’s
safeguarding policy, such as to the designated safeguarding lead and .

(DSL), ensuring the matter is handled sensitively and appropriately.

5. If concerns are not addressed, follow the whistle-blowing policy or
escalate the issue according to the next steps outlined in the
organisation’s safeguarding policy.

By dealing with disclosures effectively, care providers can help protect vulnerablg
receive the support and intervention needed to address their situation.

Duty to report suspected abuse
In health and social care, professionals must take approe’; » action to safeguart

They have a duty to report suspected abuse to th7,vz 3v i Sdreguardmg leads o¢ -
®  Physical — causing physical harm, e,7 b, & ,“a”shmg, or misuse of medicati
® Emotional - causing psych?' el hosh,e. g verbal threats, humiliation, or |

e Sexual — non-cons7yii W Mj:uut.t, e.g. inappropriate touching

an to meet basic needs, such as food, hygiene, or medical care.
— misuse or theft of a person’s money, property or finances.

Reporting is vital to prevent further harm, initiate investigations, and provide the
affected. Professionals are expected to act promptly and follow organisational po
confidentiality while sharing information with appropriate parties. Failure to rep:
serious consequences, including continued harm to the individual and legal or di:
professional. By fulfilling their duty to report, care providers help uphold safety, \
and social care settings.

COPYRIGHT
Follow reporting procedures PROTECTED

Following reporting procedures in health and social care ensures
that concerns about abuse, neglect or harm are mana-. <.
effectively and in accordance with legal and nrza fsen Tear
guidelines. The process typically invelie /oy \lsmg the signs of
potential abuse, recording the .- *a|'s 1Wur‘ately, and reporting
the concerns toa decioiw s< w.guardlng lead or

appropriat g

‘L\E v
0\9 i

o)

ok y

Adhering to .ortmg procedures maintains confidentiality while

ensuring that information is shared with the right individuals for
further investigation. It also ensures that the response to
safeguarding concerns is consistent, timely and thorough.
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Case study: |§

John, a 65-year-old resident at a nursing home,

says quietly:

‘Please don’t tell anyone... but my relative who visits
sometimes takes money from my purse. | don’t want to
cause trouble.

Applied activity: R
{left). Write a short
why following safe
+2. an protect John.
«‘L .

M} s
Support and comfort for the iy . a w”
Providing support and comfor* .c ind. 1 ‘um’é involves addressing their emotiona,
needs to promote we'l-3 1 3 Ma”éjense of security. This includes actively lister|
cre }M\:.g a calm and safe environment. Care providers should r¢
Iirigs, and adapt their approach based on the person’s prefere.

ol

2

Support can also include practical assistance, such as helping with daily activities
emotional or mental health challenges.

Do not judge

Maintaining a non-judgemental approach in health and social care is —
essential for encouraging trust, respect, and effective communication ' Bic
with individuals. It involves treating every person with empathy, ' pe.
understanding and impartiality, regardless of their circumstances, T
choices or background. By avoiding assumptions or biases, care providers create
where individuals feel safe to express their needs and concerns.

A non-judgemental attitude helps ensure that care is person-centred and inclusiv:
equality. It also encourages open dialogue, reduces stisr: ) 1d supports individu
align with their values and preferences. This anp’ s« 1 i 1 indamental to providin

&

compassionate care. T

Maintain confident’a™ ~ -~

Maintaining \de ' . 4,4 health and social care is a fundamental ethical and |
S als” private information. This means ensuring that personal de

SO 4

sensitive corM®7sations are not shared without the individual’s consent, except it
of harm or a legal obligation to disclose.

bl

Confidentiality encourages trust between care providers and individuals, encoury
during care. It involves secure handling of records, discreet communication, and :
authorised personnel when necessary. By safeguarding confidentiality, care proy|
standards, respect individuals’ rights, and contribute to a safe and supportive cai:

Protect self

Protecting oneself in health and social care is crucial to ensuring the safety
and well-being of care providers while delivering high-quality services. This
involves adhering to health and safety protocols, such as usine personal
protective equipment {PPE), practising proper hyglenp 21 llowing
infection control measures to reduce the risk nf il fie’< ) wjury.

e

Care providers should also set. . re5s. ‘c_jm.«-’t’)dundaries to avoid emotional burnc.
being. Training and st "-wi‘iﬁ;erﬁ’s@taff stay informed about risks and how to &
effectively. or ' 1..g self-protection, care providers can maintain their healt
ellver consistent and effective care to others.
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4.4: Supporting practitioners to apply

health and social care setti

Supporting practitioners to apply best practice in health and social care ensures |\
that meets the needs of individuals while maintaining saf- " nd ethical standard:
. . % - .
to training and professional development to keep ¢ ‘ti a ners up to date with th

regulations. Supervision and mentoring "' ac...oners reflect on their work, &
improve performance. v\ " A

¢ v
Clear policiggs#ihce ' . 7 .nd resources support consistent application of standa!

22 00 vork, open communication, and sharing knowledge encourage:
coIIaborative-N}Fonment that promotes best practice. Regular audits and feed:
mechanisms also ensure accountability and continuous improvement. By empov.
practitioners, care settings can achieve better outcomes for service users and ma.
positive, professional environment.

Using effective communication

Effective communication in health and social care is essential for building trust, u:
relationships between care providers and individuals. It involves using clear, resg
tailored to the needs of the person, considering factors such as their age, cultura
preferences, or communication abilities.

Active listening, empathy, and non-verbal cues such 221 - y anguage and facial
expressions are vital for ensuring that the indi-iid art ~'s «eard and valued. Effec
communication also facilitates accurat> i\ wtion"'gharing, supports informed
decision-making, and reduces ;i Un( 2 ,:wrf}d’i”ngs or errors. By encouraging opei
dialogue, care providoar: | 0¢_.eraddress individuals’ needs and preferences,
creating a 1 \ ed care environment.

Provision of training and professional develop:
opportunities

The provision of training and professional development opportunities in health a\
practitioners remain competent, confident, and up to date with the latest standa
Continuous learning equips staff with the knowledge and skills needed to provide
centred care while addressing the diverse and evolving needs of individuals.

Training covers areas such as safeguarding, infection control, communication, ang
Professional development encourages career growth, boosts morale, and enhang
Organisations benefit by maintaining high standards, red' ., 'errors, and ensurin
ethical requirements, ultimately creating a safe a7 u's “b‘j;;f‘\tivé care environmen:

i
Ly

-

o
L
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Mentoring, monitoring and performance man:

Mentoring, monitoring and performance management of staff in
health and social care are essential for ensuring high standards of
care and supporting the development of staff.

® Mentoring provides guidance, support and feedback tc < aff
members, helping them to improve the|r skille ko ««ﬁgﬂw
and confidence. It involves experuenrp LA |t/9n‘<f¥5 offering
advice, sharing expertlse and royl g}g s experienced staff
navigate challenges in* ,} o {:l;yw -

*  Monitoricany:. M&»alldﬂwy assessing staff performance

fvw‘emns, feedback and audits to ensure that
care prAg#®s meet organisational standards and regulations. Performance !
clear expectations, providing constructive feedback, and addressing any per\
reviews, training, or support.

e Together, these processes promote professional growth, improve care qual|
ensure that service users receive the highest standard of care. They also he |
address any gaps in performance or skills, encouraging a culture of continuc.

Staff meetings to discuss issues/practice

Staff meetings to discuss issues and practice in health and social care provide an
communication, collaboration and problem-solving among team members. Thes
address challenges, share best practice, and ensure consistency in care delivery.
practitioners to discuss any concerns related to their rf"c v vice
users, or the work environment, and to collective y d\ e P :
solutions. Y ¢

Additionally, staff meat’ & ¢ .o the sharing of updates, new
policies, an AR _iranges, ensuring that all team members

. )
are informe wﬁomf‘ . These meetings create a sense of

teamwork, improve morale, and help to maintain high standards of
care by allowing staff to reflect on their practices, learn from each

other, and make necessary adjustments to improve delivery service.

Applied activity: You have been asked to organise a short staff meeting in your
important topic such as infection control, safeguarding updates, or improving pet.

Select a relevant issue and care setting and write a simple agenda on what to d |
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Chapter 4: Questions (4.1-4.4

Checking my understanding:

I. Identify four person-centred values.
. ‘ . 9 7
2. What is meant by the term ‘safeguarding’? AN

3. Identify the 6Cs. o

a
ad\ 7 A :

4. Identify which grott 4 .y =z iore vulnerable to harm.

387
) -
26\:3@0 wpact of a lack of safeguarding.

5. Outlind

o

Developing my understanding:

Scenario: A nurse in a residential nursing home is in a rush and tests the blood sugar of ¢
without checking their care plan or explaining the procedure. She does not ask for conse::
added to the care records afterwards. The service user appears confused and is unsettlec

6. Explain what effect the nurse’s failure to follow the 6Cs might have on the s¢
in this scenario.

7. Describe what safeguarding concerns you may have for the service user in th

8. Outline why supporting best practice, such as gaining - sent and following &

is important for e “
a) this service user, L
b) the nurse, and . 4 ) L

c) the care provider 5 Pl

9. Descr. ! :.son-centred values the nurse should have practised and ex

9
oh
she colXEG@¥e demonstrated them.

10. Explain what key elements of a safeguarding policy the nurse should have foll
this scenario.
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Answers to Revision Questi

Chapter 1: Equality, diversity, and rights in health and social care settii

Checking my understanding: :
No. . ;Q& \ :3
1. 2 marks for any of the following: > v d
e  Embracing and celebratin; i f §"re/3 =

e Promotinginclusin -~
. Free from A il ™ {ﬁmﬂﬁ
oL Y ¥ .dnities
0(3 ) iy

Sy r suitable answers

®  Dignity
Respect
Independence
Individuality
Choice
Privacy
mark for each correct answer (up to 5 marks)
Age
Disability
Gender reassignment
Marriage and civil partnership
Pregnancy and maternity

w
® o o o =|e o o o o

e Race
s Religion or belief 18 ‘
*  Sex i ad )
e Sexualorientation ¢ _V
4. 1 mark for: g
A preccazeiv v N A ftn«-a‘t is not based on fact or actual experience.
AccIr . :avle answers
5 1 m; @o&-‘«*‘”’ correct answer (up to 6 marks)

. Or“g"gnisations developing an equality and diversity policy and ensuring that ©
an understanding

e QOrganisations providing all staff with equality and diversity training as part ¢

Developing tailored care and support plans

Challenging discrimination

Celebrating diversity

Providing accessible services

Advocating for rights

Promoting choice and independence COPYRIGHT
PROTECTED

Accept other suitable answers
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Developing my understanding:
No. Answer
6. 1 mark for each correct answer (up to 3 marks)
[ Promotes fair treatment and equal opportunities to prenatal services
[ Helps reduce the risk of misunderstanding or miscommunication during ca: |
. Encourages trust and confidence in the healthcare system
. Supports the mother’s right to make informed decisions
. Supports the mother’s right to receive same cua‘pg fcare, regardless of .|
Accept other suitable answers Wi SA
7. 1 mark for each correct answer{up *> < ~ w2
. Enhanced health and w*" , 7t mother and baby, due to appropriate ¢.
. Reduced anxnetv A (s - ‘orted//o language or cultural barriers
. Increasec ~ 1, ?‘fcm attending future appointments
. o WiE ¥ o trust and relationships between mother and healthcare prof.
. @0&3@:‘0 eJempowerment and autonomy over her own care decisions
. Wwellction in gap to health inequalities
Accept other suitable answers
8. 1 mark for each correct answer (2 marks for each correct definition)
[ Direct discrimination occurs when someone is treated unfairly or less favou.
characteristic
[ Example: The GP ignores the mother’s concerns or speaks only to her partt.
struggles with English
[ Indirect discrimination is when a policy, practice or rule that applies to eve
effect on a particular group of people
J Example: The clinic only provides written information in English, making it i
mother to understand her care options
Accept other suitable answers
9. 1 mark for each correct answer (up to 3 marks)
e  Stereotyping: Assuming she is uneducated or uninvelved in her care due ta |
. Exclusion: Not being offered an interpreter or prenata{ classes due to langt:
e  Victimisation: Being treated dismissively after ra’. p oncerns about comn\
her care , -
Accept other suitable answers, e.g. b2:!\ ~ i ¢ iad‘fion
10. 1 mark for each correct ans" ~ 4 o j: narks)

Examples of how disczin - 10‘ 2w have a physical impact:

. Misunder-tis r f’h N to take prescribed medication may lead to harm to |

v R 1,.Jurﬁs”(e.g. gestational diabetes) could result in birth complicat!
Aoyl health

0 c stress from feeling ignored or misunderstood can lead to high bloa:

weakened immune system

Examples of how discrimination can have an intellectual impact:

[ Difficulty understanding healthcare advice may reduce her ability to make ¢

o Fear of speaking up may stop her from asking questions, limiting her know ¢
childbirth and infant care

[ Reduced confidence could impact her problem-solving skills

Examples of how discrimination can have an emotional impact:

. She may feel invisible, anxious or frustrated

. Feeling isolated may lead to low self-esteem, anxiety, or postnatal depressi:

. Emotional distress might cause her to avoid future appointments out of fe.
misunderstood or judged and therefore not meet needs

Examples of how discrimination can have 7 sc aal “'ﬁut

o  She may feel excluded from Ny roups 'or services due to language bat

e Discrimination may m i1 3 1 ! {tdnt to engage with local parenting or su
limits her abilty .~ “iendships or build a support network

5 frho uiscrlmmatlon can have a financial impact:

o

@\,ca-‘ problems could lead to time off work, job loss, or increased depenc
e may miss out on financial help or services available to pregnant wome:

information or support

Course Companion for OCR Level 3 (AAQ): Health and Social Care (FO90) Page 71 of 7.

COPYRIGHT
PROTECTED

'9

a9

Education




Preview of Answers Ends Here

This is a limited inspection copy. Sample of answers ends here to stop students looking up answers to
their assessments. See contents page for details of the rest of the resource.



